H^T- 


Report  of  the 
Montana  Mental 

Disabilities 
Board  of  Visitors 


MONTANA  STATE  HOSPITAL 
WARM  SPRINGS,  MONTANA 

FISCAL  YEAR  1985 


Digitized  by  the  Internet  Archive 

in  2010  with  funding  from 

Montana  State  Library 


http://www.archive.org/details/reportofmenta1985mont 


REPORT  OF  THE  MENTAL  DISABILITIES 

BOARD  OF  VISITORS 

On 

MONTANA  STATE  HOSPITAL 
FISCAL  YEAR  1985 


MONTANA  STATE  LIBRARY 


3  0864  1001  5605  1 


OFFICE  OF  THE  GOVERNOR 

MENTAL  DISABILITIES  BOARD  OF  VISITORS 


TED  SCHWINDEN.  GOVERNOR 


IIS^ SCAIE  OF  MONTANA 


(406)  444-39SS 


CAPITOL  STATION 


HELENA,  MONTANA  S9620 


This  report  of  the  Mental  Disabilities  Board  of  Visitors 
sunmiarizes  the  three  day  on-site  evaluation  of  Montana  State 
Hospital.  In  accordance  with  the  Mental  Commitment  and  Treatment 
Act  of  1975,  the  Warm  Springs  and  Galen  campuses  were  reviewed 
with  regard  to  staffing,  treatment  services,  consumer  issues, 
record  keeping,  the  physical  environment  and  medications. 
Information  for  this  report  is  based  on  a  random  review  of  client 
files,  direct  observations  of  patient  care,  interviews  with  the 
patients  and  all  levels  of  staff  at  Montana  State  Hospital. 

Prepared  for  the  Honorable  Governor  of  the  State  of  Montana, 
this  report  will  be  sent  to  the  Chief  Executive  Officer  of 
Montana  State  Hospital  and  to  the  Director  of  the  Department  of 
Institutions.  Highlights  of  this  report  shall  be  made  part  of 
the  annual  report  of  the  Board  of  Visitors. 
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BOARD  OF  VISITORS 
REVIEW  OF 
MONTANA  STATE  HOSPITAL 
FISCAL  YEAR  1985 

OVERVIEW  AND  STAFFING 

Montana  State  Hospital  is  comprised  of  the  Warm  Springs 
campus  and  the  Galen  hospital  campus.  The  administrative 
functions  of  these  two  hospitals  were  combined  in  1981.  The  name 
change  was  authorized  by  the  1983  Legislature. 

The  average  daily  population  at  the  Warm  Springs  campus  has 
been  going  up  since  1980.  Data  provided  by  administration  over 
the  past  five  years  includes: 

FISCAL  YEAR  AVERAGE  DAILY  POPULATION 

1980  314 

1981  316 

1982  332 

1983  341 

1984  342 

This  data  will  be  affected  by  the  movement  of  the  Children's 
Unit  to  Billings.  Projections  for  Fiscal  Year  1985  are  an 
average  daily  population  of  320;  Fiscal  Year  1986,  an  average 
population  of  3  24  patients. 

The  Galen  campus  during  Fiscal  Year  1984  had  an  average 
daily  population  of  105  intermediate  and  acute  care  patients 
The  facility  also  provides  inpatient  drug  and  alcohol  treatment. 

With  the  transfer  of  the  Children's  Unit  42  full-time 
equivalent*  positions  were  deleted  from  the  Montana  State 
Hospital  budget.  An  overview  of  the  full-time  equivalents  for 
the  past  fiscal  years  are  presented  below: 
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FISCAL  YEAR  FTE 

1982  759.22 

1983  I'b^.Sl 

1984  755.60 

1985  707.20* 

1986  703.60 

1987  703.60 

The  Board  of  Visitors  contends  that  the  decrease  in 
full-time  equivalent  positions  cannot  continue.  The  findings 
throughout  this  report  point  to  the  need  to  bolster  staffing 
patterns  on  the  majority  of  the  units. 

Monies  were  allocated  by  the  1983  Legislature  to  relocate 
the  Children's  Unit  to  Billings  and  remodel  and  expand  the 
Forensic  Unit.  The  Billings  facility  will  have  the  capability  of 
serving  sixty  (60)  adolescents.  The  changes  created  by  these  two 
programs  significantly  impacts  the  Warm  Springs  Campus. 

The  Warm  Springs  campus  has  been  affected  by  the  transfer  of 
the  Children's  Unit  to  the  Montana  Youth  Treatment  Center  in 
Billings.  Administration  reported  the  move  had  a  bad  effect  on 
the  morale  of  the  staff.  Only  ten  staff  transferred  to  the 
Billings  facilities,  resulting  in  sixteen  layoffs  at  Montana 
State  Hospital.  The  residents  were  transferred  in  April  of 
1985.  Administration  reports  the  transfer  of  the  residents, 
their  medical  records  and  belongings  went  well. 

Although  the  1983  Legislature  appropriated  $1.6  million  for 
the  renovation  of  the  current  Forensic  Unit,  the  plans  did  not 
appear  economically  feasible  to  an  existing  building.  The  1985 
Legislature  approved  a  new  Forensic  Unit  for  the  Warm  Springs 
campus.  The  new  building,  which  will  accommodate  one  hundred 
four  (104)  residents  will  incorporate  the  four  wards  which 
currently  comprise  the  Forensic  Unit.  Construction  for  this  two 
story  structure  is  expected  to  begin  in  the  Spring  of  1986. 

Current  architectural  plans  incorporate:  individual  rooms, 
an  intake/admissions  suite,  visitors  areas,  library,  large  day 
halls,  a  gym,  dining  room,  behavior  control  rooms,   office  space 
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and  a  multi-purpose  area  for  activities  and  crafts.  The 
advantages  of  the  new  building  are:  a)  a  more  humane  environment, 
b)  more  treatment  possibilities,  c)  single  location. 

The  projected  staffing  for  the  new  unit  includes  fifteen  and 
a  half  (15.5)  professional  staff  (compared  to  eight  (8)  positions 
currently),  and  ninety-nine  (99)  direct  care  nursing  staff 
(compared  to  sixty  and  a  half  (60.5)  currently).  The  Board 
of  Visitors  strongly  supports  the  need  for  this  projected 
staffing,  especially  when  considering  the  population  trends  of 
the  Forensic  Unit.  In  addition  the  Board  urges  the  Department 
of  Institutions  to  continue  to  consult  with  and  use  the  Planning 
Committee. 

The  budget  for  Staff  Development  training  is  $5,628  for  the 
711  employees  of  Montana  State  Hospital.  There  is  a  staff 
development  committee  which  does  a  needs  assessment  and 
prioritizes  the  training  needs.  In  addition  to  the  mandated 
clause,  a  variety  of  training  programs  have  been  offered  during 
the  year.  These  classes  include:  the  sex  offender,  diabetes, 
management  of  violent  patients,  anxiety  and  depression  and 
personality  disorders.  Most  of  the  classes  are  presented  by 
Staff  Development  and  other  professional  staff  of  the  hospital. 

Staff  replacement  and  vacancies  have  been  delayed.  These 
delays  were  attributed  in  part  to  the  four  percent  (4%)  vacancy 
savings.  Although  a  useful  budgetary  move,  from  an  administra- 
tive viewpoint,  the  vacancy  savings  imposes  -a  disincentive  to 
replace  key  clinical  staff.  The  result  for  Montana  State 
Hospital  is  a  gradual  reduction  in  staff.  Montana  State  Hospital 
can  ill  afford  the  loss  of  any  additional  clinical  staff, 
particularly  the  more  experienced  and  better  trained  staff. 

Unfortunately  these  cost   saving   measures   have   reduced  \^-'^ 
effective  treatment  staff,   resulting  in  barebones  provision  of 
simple  care  and  custody,   rather  than  any  type  of  mental  health 
treatment.    If  such  practices  continue  the  hospital  can  only  ^AT 
accelerate  the  deterioration  in  treatment. 
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ACCOMPLISHMENTS 

1.  In  general  the  staff  members  interviewed  and  observed  in 
providing  direct  service  are  caring  and  concerned  people  who 
would  like  to  provide  the  best  service  possible  to  their 
clients.  In  spite  of  the  numerous  concerns,  which  are  reviewed 
in  the  Deficiency  Section,  most  staff  felt  there  was  a  cohesive- 
ness  among  colleagues  within  each  treatment  unit,  though  not 
between  units. 

2.  Mandatory  inservice  provided  by  the  1.5  FTE  of  Staff 
Development  includes:  Fire  protection  and  control,  infection 
control;  safety,  awareness  of  aging,  patient  rights,  confidentia- 
lity, and  dental  hygiene.  In  addition  all  psychiatric  aides 
receive  twenty-four  hours  of  pre-employment  training,  and  forty 
hours  of  inservice  is  required  for  position  advancement  of  direct 
care,  licensed  practical  nurse  III  and  psychiatric  aides  III. 

3.  The  addition  of  a  Food  Service  Director  at  the  Galen  campus 
has  allowed  more  input  into  meal  preparation,  food  likes/dislikes 
and  the  status  of  the  delivery  of  meals  from  the  main  kitchen  at 
the  Warm  Springs  campus. 

A  dietician  regularly  participates  in  weekly  care  planning 
conferences  at  the  Long  Term  Care  Unit  and  at  Galen  in  order  to 
keep  updated  nutritional  observations/recommendations  in  the 
clinical  record.  This  participation  is  to  be  commended  as  the 
care  of  the  geriatric  patient  demands  attention  to 
dietary/nutritional  status. 

4.  The  Patient  Care  Coordinator  position  appears  to  be  a 
continuing  asset  for  the  Galen  campus.  With  no  psychiatric  or 
psychological  staff  at  the  Galen  campus,  this  staff  position  is 
vital  to  patient  assessment  and  coordination  of  nursing  services 
and  recreation. 

DEFICIENCIES 

1.  In  the  Board  of  Visitors  last  report  on  Montana  State 
Hospital,  the  rift  between  management  and  clinical  personnel  was 
highlighted.   The  problem  not  only  continues,  but  has  worsened. 
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(Description  of  the  discord  included  comments   such  as,   "it's  a\ 
bureaucratic,  dictatorial  mess",  "numbers  first  -  people  second", 
"staff  are   slipping  into  general  apathy".    As  a  result  of  the 
rift,  staff  morale  is  seen  at  an  all-time  low.  i 

Communication  between  administration  and  staff  appears  to  be  0< 
a  major  problem.  Management  is  described  by  direct  care  and 
clinical  staff  as  being  unsympathetic  to  clinical  needs:  communi- 
cation with  administration  was  generally  viewed  as  an  exercise  in 
futility.  Staff  do  not  feel  their  viewpoints  are  listened  to  nor 
their  input  important. 

The  Board  and  it's  consultants  questions  whether  management 
and  staff  are  working  towards  the  same  goal  -  patient  care. 
Unfortunately  the  poor  staff  morale,  sense  of  resignation  and 
frustration  are  less  than  optimal  and  do  not  provide  for  the  best 
of  working  conditions  and/or  working  relations.  While  the 
administration  seems  to  believe  the  morale  difficulties  are 
the  result  of  moving  the  Children's  Unit  and  poor  pay  scales,  the 
problems  run  much  deeper.  Patient  care  is  suffering  as  a 
result  of  the  unrest  and  staff  morale  is  at  an  all  time  low. 
Therefore  present  conditions  cannot  continue. 

2.  Patient  care  does  not  appear  to  be  a  management  priority. 
If  it  is,  this  message  is  not  being  adequately  transmitted  to 
direct  care  and  clinical  staff.  Documentation  is  not  a  substi- 
tute for  clinical  priorities.  Moreover,  staff  members  feel  they 
have  little,  if  any,  input  into  any  real  clinical  or  administra- 
tive decision-making  within  the  institution.  Administration  and 
clinical  staff  virtually  do  not  meet,  making  communication  most 
difficult.   At   the  very  least,  the  ^Clilef  Executive  Officer  and 


Unit  Supervisors   should  be  conferring  as   a  group  on  a  regular 

basis. 

3.    Contributing  to  the  staff  morale  deterioration  as  well  as 

the  deteriorating  efforts,  was  the  reduced  number  of  clinical  and 

direct  care  staff   (many  times  one  to  two  persons  per  shift). 

Staff  replacement  has  been  delayed,  which  was  attributed,  in  part 
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to  the   four  percent   (4%)   vacancy  savings  which  serves  to  be  j^  J 
disincentive  to  replace   staff   so  budgets   can  be   trimmed  and   '' 
cost  savings   realized.   Unfortunately,  such  shortsighted  savings 
have  insidiously  reduced  effective  treatment  staff,   resulting  in 
the  barebones   provision  of   simple  care   and  custody  rather  than 
any  type  of  mental  health  treatment. 

At  the  time  of  this  review  staff  vacancies  existed  on  the 
Forensic  Unit,  Short-Term  Unit,  and  the  Extended  Treatment  Unit. 
In  addition,  the  Long  Term  Care  Unit  has  no  psychologist  and  only 
one  hour  of  psychiatric  coverage  each  week.  Psychiatric  care  and 
intervention  is  even  less  at  the  Galen  campus.  This  is  a  serious 
deficit  reguiring  immediate  attention.  Moreover,  since  the 
Board's  review,  the  Warm  Springs  campus  has  one  less  psych- 
iatrist. 

The  overall  staff  reductions  have  resulted  in  concerns  by 
the  skeleton  crews  on  afternoons  and  evenings  in  their  ability  to 
manage  patients,  especially  those  who  become  disruptive.  In 
those  treatment  units  which  are  frequently  filled  to  capacity 
(Forensic  Units,  Extended  Treatment  Unit,  D  Ward  and  the  Intake 
Unit)  trained  staffing  patterns  need  to  be  followed. 

Montana  State  Hospital  cannot  afford  to  lose  any  additional 
clinical  and  direct  care  staff,  particularly  experienced  and 
trained  staff. 

4  The  Board  of  Visitors  and  their  consultants  grant  that  it 
may  be  difficult  to  attract  Ph.D.  clinical  psychologists  and 
psychiatrists  to  the  institution,  but  alternatives  do  exist.  At 
the  time  of  this  review  there  were  four  psychologist  vacancies. 
Some  of  the  employment  alternatives  may  involve  any  of  the 
following: 

a)  hiring  part-time  professionals  who  may  work  one  to  two 
days /week. 

b)  exploring  the  possibility  of  a  joint  appointment  with  a 
state  agency,  mental  health  center  or  University. 


c)  use  of  a  greater  number  of  doctoral  students  in  the 
Psychology  Department  at  the  University  of  Montana. 

5.  Although  ongoing  inservice  provided  to  the  psychiatric 
aides  and  the  mandatory  inservice  provided  by  Staff  Development 
appears  excellent,  there  is  a  severe  lack  of  professional 
development  training  and  clinical  inservice.  Apparently  in- 
service  training  is  not  a  budget  priority,  as  there  are  no 
continuing  medical  education  funds  available,  and  there  are  not 
enough  internal  professional  staff  who  can  conduct  inservice 
training  to  many  of  the  treatment  areas. 

In  addition  with  only  1.6  staff  responsible  for  the  training 
needs  of  the  entire  hospital,  it  is  impossible  to  provide 
training  for  all  shifts.  The  current  program  would  benefit  from 
Video  equipment  and  replacement  of  outmoded  equipment. 

6.  No  attempts  have  yet  been  made  to  recognize  the  efficacy  of 
trained  volunteers  within  the  hospital  as  a  whole.  This  is  a 
community  resource  that  is  virtually  untapped  and  one  that  could 
extend  the  capabilities  of  the  treatment  team.  There  continues 
to  be  several  areas  within  both  facilities  where  patients  and 
staff  would  benefit  from  volunteers  (libraries,  one  to  one 
companions,  recreation,  education,  community  outings). 

7.  The  staff  of  the  Pre-Release  Unit  and  other  social  services 
staff  involved  in  placement  would  benefit  from  more  travel  funds 
to  visit  mental  health  centers  and  community  facilities  if  they 
are  to  remain  current  with  regard  to  discharge  placement  oppor- 
tunities. 


TREATMENT   SERVICES   [53-21-101,   53-21-104,   53-21-162,   MONTANA 

CODES  ANNOTATED,  1983] 

Treatment  services  are  provided  by  both  the  Warm  Springs  and 
Galen  campuses.  Warm  Springs  is  mandated  to  evaluate  and  treat 
persons   suffering  from  serious  mental  illness.   The  treatment 


units   at  Warm  Springs   include:  Intake,   Intensive  Treatment, 

Extended  Treatment,   Long-Term,   Forensic,  Pintlar  Lodge  and  the 

Pre-release  Unit.   The  Galen  facility  is   to  serve   the  following 

major  groups:  a)   persons   suffering  from  respiratory  and  lung 

problems  (emphysema,  tuberculosis,  silicosis,   etc.);  b)  evaluate 

and  treat  persons  suffering  from  chemical  dependency;  c)  provide 

acute  medical  treatment  for   the  patients   of   the  Warm  Springs 

campus;   d)    provide   long-term  care   for  elderly  psychiatric 

patients.     The  functions   and  goals   of  the  various  units  have 

been  described  in  previous  reports. 

The  Intake  Unit  provides  evaluation,  diagnosis  and  treatment 

plan  recommendations  to  all  admissions,  except   for  those  persons     c.v 

who   are   criminally  committed.    A  full-time   psychiatrist   is     \'     ' 

c 
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assigned  to  this  unit.  'n  <  P 

/^  Staff  from  this  unit   reported  a   substantial   typing  delay^   \i^   / 


from  the  time  the  intake  report  is  dictated  and  when  the  report 
arrives  on  the  treatment  unit.  The  efficient  transfer  of  this 
information  is  crucial  to  patient  programming. 

The  Intensive  Treatment  Unit  offers  the  most  treatment 
groups  (A  and  C  Wards).  Groups  with  six  to  twelve  patients 
participate  in  Gestalt,  Cognitive  Groups,  Assertiveness  Training, 
Relaxation  Therapy,  and  Sexuality  groups.  Patients  are  required 
to  take  an  active  part  in  their  treatment  program.  A  behavior 
level  system  is  used  and  appears  to  function  well.  Each 
level/privilege  is  well  defined,  thereby  aiding  the  patients  in 
understanding  what  is  expected.  The  Board  of  Visitors  views  the 
therapeutic  program  of  this  unit  as  very  important.  The  majority 
of  first  admissions  to  the  State  hospital  are  admitted  to  this 
unit  and  unless  quality,  active  treatment  is  provided  these 
patients  risk  becoming  chronic  patients.  The  majority  of  the 
admissions  to  this  unit  make  up  the  largest  percentage  of 
patients  referred  to  the  Pre-Release  unit. 

D  Ward  of  the  Intensive  Treatment  Unit  houses  the  young 
chronic  schizophrenic  patient.   These  residents,  between  the  ages 
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of  eighteen  and  thirty-five  are  frequently  in  need  of  structured 
community  placements.  Unfortunately,  with  only  eleven  group 
homes  in  the  State,  placements  are  limited.  The  ward  Social 
Worker  has  been  successful  in  finding  alternative  community 
placements.  An  on-grounds  day  treatment  program  or  participation 
in  Silver  House  in  Butte  would  be  of  benefit  to  these  residents. 

The  Extended  Treatment  Unit  (Warren  Building)  serves  chronic 
schizophrenic  patients  and  those  with  cerebral  injuries.  At  the 
time  of  our  visit  the  unit  had  a  population  of  one  hundred  two 
(102).  It  was  reported  this  unit  no  longer  has  the  responsibili- 
ty for  the  treatment  of  sex  offenders.  Supposedly  sex  offenders 
are  treated  on  the  security  unit.  At  our  last  review  there  were 
twelve  (12)  sex  offenders  on  the  unit,  while  only  four  resided  on 
the  unit  during  our  review. 

During  the  past  year  the  Extended  Treatment  Unit  has 
initiated  a  level  system.  This  consists  of  three  levels,  each 
with  increasing  degrees  of  freedom  and  privileges.  Placement  on 
each  level  depends  on  how  well  the  individual  is  perceived,  by 
staff,  to  be  doing  within  the  program.  At  the  highest  level, 
individuals  are  allowed  to  have  radios,  cigarettes  and  a  variety 
of  other  privileges. 

The  Forensic  Unit  provides  a  secure  environment  for  those 
individuals  whose  behavior  is  life  threatening  to  themselves  or 
others.  A  variety  of  patients  are  served  on  this  unit  including: 
a)  court-ordered  evaluations,  b)  court  commitments,  c)  voluntary 
admissions,  d)  court-ordered  treatment  and,  e)  Montana  State 
Prison  psychiatrically-disturbed  inmates. 

Case  conferences  (clinics)  are  held  at  least  once  per  month 
for  all  patients  housed  within  the  unit.  The  Activity  Therapy 
Program  appear  to  be  quite  comprehensive  for  the  maximum  security 
units  (56  and  57):  physical  education,  crafts  and  games,  current 
events  and  personal  growth  (voluntary  self -awareness  group  for 
Unit  57).   The  minimum  security  unit  program  includes:  health  and 
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fitness,  arts   and  crafts,   current  events,   aerobics,  movies  and 
library. 

Patients  stay  on  the  Forensic  Unit  as  long  as  they  are 
security  risks  or  as  mandated  by  the  nature  of  the  court  order. 
The  Board  and  its  consultants  observed  the  unit  is  understaffed, 
especially  in  the  area  of  psychology.  There  is  little,  if  any, 
psychological  treatment  available.  (Only  .50  FTE  psychologist  is 
available,  when  2.0  FTE  have  been  allocated.)  The  current 
limited  psychologist  time  is  spent  almost  entirely  doing 
court-ordered  evaluations. 

The  Pre-Release  Unit  provides  an  open,  friendly,  clean  and 
trusting  environment.  The  atmosphere  is  conducive  to  positive 
mental  health.  It  appears  that  a  primary  focus  is  to  aid 
patients  in  developing  realistic  discharge  plans  and  this  seems 
to  be  accomplished  quite  well. 

Patient-staff  group  meetings  are  held  twice  per  week  and 
case  conferences  occur  on  a  regularly  scheduled  basis.  The 
open-ward  arrangement  with  ground  parole,  store  privileges  and 
lack  of  restriction  provides  an  air  of  responsibility  and 
respect.   This  is  most  commendable. 

Pintlar  Lodge  is  an  all  male  unit  which  houses  schizophrenic 
and  depressed  patients.  The  current  population  is  stable,  both 
physically  and  medication  wise.  There  is  no  psychotherapy 
conducted  on  this  unit.  One  half  of  the  patients  are 
court-ordered  for  a  specific  length  of  time.  The  remaining 
population  are  long  term  schizophrenic  or  persons  with  organic 
brain  syndrome.  In  general,  the  environment  appears  to  represent 
the  least  restrictive  environment  available.  Pintlar  patients 
seem  quite  pleased  and  satisfied  with  their  current  hospital 
placement  and  program  opportunities  available  to  them. 

The  residents  of  this  unit  pooled  their  resources  to 
purchase  a  satellite  dish.  The  Board  wishes  to  acknowledge  the 
staff  support  offered  to  completing  this  project. 

On  the  Long  Term  Care  Unit  patients  were  observed  to  be  well 
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groomed,  dressed  appropriately  and  residing  within  a  clean  and 
safe  environment.  The  day  rooms  and  living  quarters  were  found 
to  be  well  used,  comfortable  and  safe. 

There  is  a  recreational  staff  (therapist  and  two  aides) 
assigned  to  the  unit.  Responsible  for  the  schedule  of 
activities,  this  staff  provides  daily  exercise,  crafts,  programs 
of  mental  stimulation,  monthly  parties  and  off -ground  outings. 

The  Long  Term  Care  Unit  has  a  masters  prepared  social  worker 
with  specific  education  in  gerentology.  The  Board  and  its 
consultant  view  this  position  as  a  definite  strength  for  the 
treatment  and  discharge  of  the  patients. 

Licensed  as  an  intermediate  and  acute  care  facility,  the 
Galen  campus  serves  eighty- two  (82)  residents  on  long  term  care 
and  at  the  time  of  our  review  twenty-nine  (29)  residents  were  on 
the  acute  care  unit. 

Only  one  resident  was  observed  to  be  confined  to  bed  and  he 
was  recovering  from  pneumonia.  The  day  rooms  were  utilized 
extensively  by  the  residents  on  the  locked  wards  (Crockett  I  and 
Terrill  I).   The  maintenance  of  this  building  is  excellent. 

At  the  time  of  the  Board's  review  a  very  limited  recreation 
program  was  in  existence.  There  was  only  one  full-time  recrea- 
tion therapist,  with  two  aides  to  be  hired.  The  Board  views  the 
recreation  program  as  critical  for  the  care  of  the  patients  and 
is  pleased  the  two  vacancies  have  been  filled.  Based  on  an 
initial  assessment  of  cognitive  skills  and  .interests,  patients 
are  assigned  to  active  or  passive  groups.  The  goal  is  to  engage 
patients  in  two  hours  of  active  group  and  four  hours  of  passive 
group  participation.  The  passive  group  activities  include  music, 
movies,  etc.,  where  active  group  activities  include  crafts, 
exercise  and  walking. 

All  units,  except  the  Forensic  Unit  are  provided  services 
through  Central  Recreation.  In  addition,  activities  are  coordi- 
nated for  the  Women's  Correctional  Facility  and  the  Galen 
campus.   All  programs  are  designed  to  meet   the  needs   of  the 
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patients.   Activities  include  aerobics,  weight  training,  jogging, 
and  team  sports. 

Central  Recreation 

The  staff  provide  and  plan  for  holiday  parties  and  special 
events  such  as  Summer  Carnival,  dances,  camp-outs,  fishing  trips 
and  movies.  All  raovies--videos  are  coordinated  through  Central 
Recreation.  Video  machines  are  located  in  the  Little  Theater, 
C  Ward,  Galen  and  the  Long-Term  Care  Unit.  An  on-grounds  three 
piece  band  provides  the  musical  entertainment  for  the  seasonal 
parties  and  dances. 

Resident  Employment  Program 

Certified  by  the  Department  of  Labor,  the  Resident  Employ- 
ment Program  has  127  patients  (over  one-third  of  the  Warm  Springs 
campus  population).  Patients  referred  to  the  program  are 
provided  work  opportunities  in  the  laundry,  kitchen,  dining  room, 
lawn  and  maintenance  crew.  After  a  four  week  adjustment/ 
evaluation  period,  patients  receive  at  least  $1.67  per  hour. 
Wage  scales  are  based  on  time  studies  and  are  re-evaluated  every 
six  months.  As  patients  are  able,  work  time  varies  from  one  half 
hour  to  a  maximum  of  three  hours  per  day. 

Vocational/Educational  Programs 

In  an  effort  to  coordinate  training  with  the  patient's 
treatment  plan,  the  staff  from  this  department  meet  with  the 
referring  social  worker  to  identify  the  educational  needs.  Each 
referral  is  given  a  complete  education  evaluation  in  order  to 
develop  an  Individualized  Education  Plan. 

Educational  offerings  include  G.E.D.  preparation,  Basic 
Education  (money  skills,  reading,  math).  Business  Studies 
(typing,  accounting.  Patient  Newsletter,  budgeting).  Home 
Economics  (food  nutrition,  job  preparation,  daily  living  skills, 
clothing  care).  Automotive  Maintenance  and  Welding.   Over  two 
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hundred  patients  are  involved  in  the  variety  of  programs  offered 
through  this  department. 

ACCOMPLI SHMENTS 

1.  The  Pre-Release  Unit  has  established  good  working  relations 
with  the  State's  mental  health  centers  and  transitional  living 
facility  personnel  throughout  the  state. 

2.  Serving  one-third  of  the  population,  the  Resident  Employment 
Program  on  the  Warm  Springs  campus  is  an  exemplary  program. 

3.  The  Educational/Vocational  staff  are  to  be  complimented  for 
the  wide  variety  of  classes  offered  to  the  patients.  Class 
content  and  timeframe  are  adapted  to  meet  the  specific  needs  of 
the  mentally  ill.  Several  of  the  classes  are  designed  to  allow 
the  patients  to  experience  success  and  for  others  the  activity 
aids  in  interrupting  hallucination  patterns. 

4.  Findings  of  the  Board's  consultant  indicate  no  apparent  skin 
breakdown  among  the  incontinent  patients  at  the  Galen  campus  and 
the  Long  Term  Care  Unit  of  the  Warm  Springs  campus.  Staff  are  to 
be  commended  for  the  rigid  toileting  schedule  and  bowel  and 
bladder  training  programs. 

5.  The  nursing  care/treatment  plans  of  the  Long  Term  Care  Unit 
were  individualized,  contained  short  and  long  term  goals  for 
treatment.  In  addition  progress  notes  were  reflective  of  nursing 
assessments . 

DEFICIENCIES 

1.  The  majority  of  the  patients  observed  were  involved  in  a 
wide  range  of  activities,  with  minimal  treatment  emphasis, 
primary  efforts  directed  toward  simple  care  and  custody.  One 
critical  flaw  in  treatment  during  this  evaluation  was  the  fact 
that  less  trained  and  lower  level  staff  are  attempting  to  conduct 
treatment,  group  therapy  and  intervention. 

2.  In  observing  therapy  groups,  the  Board  consultants  noted 
that  most  are  conducted  by  direct  care  staff.   Their  credentials 
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range  from  a  high  school  degree  to  a  bachelors  degree.  While  a 
variety  of  groups  are  conducted,  it  would  appear  that  minimal 
supervision  is  provided  to  the  group  leader  by  the  professional 
staff.  Therefore,  the  degree  to  which  these  groups  are  actually 
therapeutic  groups  -  as  opposed  to  activity  groups  must  be 
questioned. 

The  ward  groups  varied  from  current  events,  personal  growth, 
sensory-stimulation,  work-skills,  music  groups,  and  body/movement 
awareness.  There  appears  to  be  no  individual  psychotherapy  being 
conducted  on  any  unit,  except  in  the  Short  Term  Unit. 

In  some  units ,   the^  emphasis   seems   to  be   on  keeping 
individuals  engaged  in  activities  [regardless _of  the  appropriate^ 
ness.   One  of  the  criteria  used  on  the  Extended  Treatment  Unit 
involved  the  number  of  hours  the  patient  was  actively  involved  in 
different  activities. 

3.  Aside  from  the  commendable  activities  provided,  psychologi- 
cal therapies  are  virtually  non-existent.  Undoubtedly,  this 
results  from  the  shortage  of  professional  staff.  In  the  absence 
of  active psychotherapy,  there  is  a  greater  risk  of  becoming 
solely  reliant  on  drug  therapy.  The  Board  of  Visitors  contends 
this  is  not  an  acceptable  solution.  Patients  cannot  be  expected 
to  improve,  return  to  the  community  and  avoid  rehospitalization 
without  more  active  treatment. 

Psychotherapy  and  individualized  patient  care  is  very 
minimal.  The  very  backbone  of  a  comprehensive  treatment  program 
involves  the  patients  working  on  their  difficulties  with  psycho- 
logically trained  professionals.  On  units  where  activities  are 
limited  due  to  scheduling  and  available  staff,  patients  have  an 
inordinate  amount  of  idle  time.  (Forensic  Unit,  Extended 
Treatment) . 

4.  The  record  review  of  47610,  47356,  45878,  47831,  47615, 
37940,  45756  indicated  that  the  patients  were  highly  appropriate 
candidates  for  psychotherapy.  Unfortunately  only  patient  47610 
was  being  seen  in  individual  psychotherapeutic  treatment.   There 
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is  no  individual  psychotherapy  provided  on  the  majority  of  the 
units. 

5.  Treatment  plans  were  often  too  vague  to  be  of  any  clinical 
use.  It  appears  that  the  Cardex  file  is  the  primary  source  of 
patient  information  ,  with  the  treatment  plan  containing  data 
primarily  to  comply  with  the  minimum  of  federal  and  state  record 
keeping  demands.    The  Board's   consultant   observed  that   the  \ 

^treatment  plans  did  not  represent  a  viable  source  of  specific 
long  and  short  range  goals.  The  Board's  consultant  observed 
there  were  occasional  treatment  plans  and  specific  suggestions, 
but  the  individual  suggestions  were  not  related  to  the  existing 
plan.  There  is  a  need  for  better  case  conceptualization,  however 
this  shortcoming  will  continue  as  long  as  there  are  professional 
staff  vacancies. 

To  review,  the  treatment  plan  deficiencies  lack  case 
conceptualization,  there  is  a  lack  of  adequate  ongoing 
supervision  of  the  direct  care  staff  in  terms  of  their  providing 
therapy  to  the  patients,  a  lack  of  assessment  in  determining 
treatment  goals,  and  a  lack  of  ongoing  assessment  of  patient 
progress  and  re-evaluation  of  goals. 

^  Furthermore,  in  many  of  the  records  it  was  difficult  to  ^ 
determine  the  process  through  which  individuals  were  selected  for 
participation  in  a  specific  group.  Many  of  the  records,  especi- 
ally on  the  Extended  Treatment  Unit,  the  Long  Term  Care  Unit  and 
the  Galen  campus  did  not  have  updated  psychological  evaluations. 
In  those  instances  where  these  reports  were  found  they  were  . 
^outdated  and  conducted  by  individuals  in  a  different  unit.      /^ 

6.  Although  reality  orientation  boards  were  present  in  the 
Long  Term  Care  Unit  they  were  unfortunately  quite  out  of  date  at 
the  time  of  the  review.  In  addition  to  the  large  "master 
calendar"  of  activity/recreational  events  posted  in  one  of  the 
day  rooms  it  would  be  beneficial  to  use  smaller  blackboards  or 
boards  with  reusable  cards  which  would  display  only  a  single  days 
events.   Such  information  should  be  in  large  bold  letters  for 
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persons  with  visual  impairments. 

7.  A  number  of  patients  at  the  Galen  dampus  appear  capable  of 
engaging  in  a  limited  patient  employment  program.  Such  a  program 
is  absent.  Moreover,  approximately  fifteen  (15)  residents  were 
identified  as  benefiting  from  "off  grounds"  activities.  Because 
of  the  lack  of  staff  coupled  with  a  lack  of  transportation, 
patients  are  frequently  unable  to  leave  the  hospital.  At  the 
present  time  the  bus  is  capable  of  transporting  one  wheelchair 
patient  plus  two  ambulatory  patients.  Thus,  individuals  who  are 
restricted  to  wheelchairs  are  simply  not  provided  access  to  off 
ground  activities. 

8.  The  diagnosis  in  case  47943  appeared  in  need  of  updating  on 
the  Intake  Unit.  The  patient  was  diagnosed  as  having  an  organic 
brain  syndrome,  but  no  pathological  symptoms  were  noted  and  the 
neurological  examination  was  normal. 

9.  The  level   system  on  the  Extended  Treatment  Unit  is  limited  ^ 
to  twelve  people.   The  Board's  consultant  interviewed  one  patient 
who  was  very  discouraged  as  he  has  waited  several  weeks  to  get  on 
level  one,  although  he  had  met  the  criteria  for  placement  on  this 
level.  ^ 

Although  the  Board  views  the  level  system  as  a  positive 
step,  the  placement  ona  specific  level  is  too  subjective.  This 
has  lead  to  confusion  on  the  part  of  the  patients  as  to  expecta- 
tions and  requirements  to  attain  a  certain  level. 

10.  The  lack  of  dental  coverage  for  Montana-  State  Hospital  is 
unacceptable.  Emergency  treatment  for  toothaches,  extractions 
must  wait  for  appointments  to  be  scheduled  in  Butte  and 
Anaconda.  With  the  number  of  patients  at  Montana  State  Hospital, 
especially  those  on  the  Extended  Treatment  Unit,  Long  Term  Care 
Unit  and  Galen  campus,  regular  preventive  dental  care  is 
important . 
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ADMISSIONS  -  PLACEMENT  [53-21-101  (3)  and  53-21-142  (2)  MONTANA 

CODES  ANNOTATED  1983] 

The  average  yearly  inpatient  census  for  the  Warm  Springs 
campus  for  Fiscal  Year  1984  was  342  patients.  This  figure  will 
decline  somewhat  in  Fiscal  Year  1985  due  to  the  transfer  of  the 
Children's  Unit  to  the  Montana  Youth  Treatment  Center  in 
Billings.  The  administration  stated  the  yearly  projection  for 
Fiscal  Year  1985  is  320  patients.  During  Fiscal  Year  1984  there 
were  726  admissions. 

The  statistics  maintained  by  administration  reveal  the 
following:  a)  the  admissions  of  seven  men  to  every  three  women; 
b)  sixty  four  percent  (64%)  of  the  admissions  are  between  the 
ages  of  twenty  one  to  forty;  c)  fifty-five  percent  (55%)  of  all 
admissions  are  voluntary,  twenty  percent  (20%)  are  involuntary 
and  approximately  sixteen  percent  (16%)  are  court  ordered  for 
evaluation,  with  the  remaining  admissions  court  ordered  for 
treatment  or  emergency  detentions;  d)  forty-nine  percent  (49%)  of 
all  admissions  are  from  Region  IV;  and  e)  Forty  percent  (40%)  of 
all  court-ordered  evaluations  are  from  Region  V. 

During  the  last  fiscal  year  the  Forensic  Unit  operated  at 
ninety-five  percent  (95%)  occupancy.  The  average  daily  census 
for  the  unit  was  70.5  patients.  The  demands  for  court  ordered 
evaluations  required  a  waiting  list  and  on  two  occasions  resulted 
in  police  officials,  who  were  not  aware  of  the  waiting  list, 
having  to  return  patients  to  their  community  jails. 

ACCOMPLI SHMENTS 

1.  The  Admissions,  Discharge  and  Review  Team  meets  quarterly  to 
review  the  appropriateness  of  admissions  and  discharges  to  and 
from  Montana  State  Hospital.  The  committee  is  comprised  of 
aftercare  staff  from  each  mental  health  region,  Montana  State 
Hospital  staff  and  a  representative  from  the  Department  of 
Institutions. 
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2.  The  average  length  of  stay  on  the  Intake  Unit,  prior  to 
patients  being  either  discharged  or  transferred  to  other  units 
has  been  reduced  from  ten  days  to  6 . 9  days .  The  average  length 
of  stay  on  the  Extended  Treatment  Unit  has  decreased  from 
forty-eight  months  to  thirty-six  months. 

3 .  There  appears  to  be  better  coordination  between  the  mental 
health  centers  and  treatment  units  in  terms  of  placing  patients 
back  in  the  community.  Warm  Springs  staff  indicated  these 
efforts  have  facilitated  more  suitable  placements. 


DEFICIENCIES 

1.  The  referral  process  between  services  and  treatment  units  at^ 
Montana  State  Hospital  is  problematic.   The  struggles  and  efforts 
to  appropriately  move  patients   to  other  units  unfortunately 
results  in  the  deterioration  of  effective  and  prompt  referral  and 

C^too  frequently  has  a  direct  effect  on  patient  care. 

2.  Of  serious  concern  to  the  Board  is  the  alarming  recividism 
rate  of  52.8%  for  this  past  year,  a  rate  which  raises  serious 
questions  about  the  effectiveness  of  treatment  within  the 
hospital  and  the  community.  <f«-^^  c^^'^'n^  ,  i^^^- v-xJ^ 

13.    Inappropriate  referrals  often  come  from  long  term  care 
facilities   and  communities  which  have  no  inpatient  psychiatric 

I  programs.  Case  4-47883,  a  ninety-five  year  old  person  in  a 
wheel-chair  from  a  long  term  care  facility,  was  labeled  "violent" 
and  committed  to  the  Warm  Springs  campus  on  that  basis.  The 
unhappy  bottomline  of  this  admission  was  that  the  person  didn't 
have  the  strength  to  be  violent  and  was  using  most  of  his  energy 
\  simply  to  stay  alive.  / 

r^4.   The  Warm  Springs  staff  expressed  concern  with  inter- 
hospital  transfers,   stating  that   the  Galen  physicians  were  not 
receptive  to  receiving  Warm  Springs  patients  and  when  accepted, 
frequently  transferred  the  patients  back  to  Warm  Springs  too 
quickly.  ^^^^  / 
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5.  The  Board's  consultant  review  of  case  47887  indicated  the 
patient  had  been  discharged  and  readmitted  within  the  next 
twenty-four  hours.  There  had  been  attempts  to  transfer  the 
patient  to  the  Intensive  Treatment  Unit,  but  the  patient  was  not 
accepted  for  reasons  which  were  not  documented.  It  behooves  the 
hospital  to  re-evaluate  the  policy  and  documentation  require- 
ments in  such  instances. 

6.  Case  47831,  a  twenty  year  old  resident  was  placed  on  first 
admission  on  Warren  43,  the  Extended  Treatment  Unit.  The 
Board  questions  the  appropriateness  of  a  first  admissions  on  a 
unit  with  chronic  patients.  At  the  time  of  the  Board's  review 
there  was  no  documentation  of  a  referral  to  the  Short-Term  Unit. 

7.  With  the  wide  range  of  psychotherapy  on  Units   85   and  86 
(Minimum  Security),   patients  with  moderate  difficulties  are, 
unfortunately,  exposed  to  severely  disturbed  individuals.   This 
does  not   appear  to  be  in  the  best  interests  of  those  with  lesser  ^'^ 
disabilities. 

8.  A  review  of  the  clinical  records  on  the  Warren  Building 
indicated  an  unusually  high  rate  of  patient  assault  on  staff. 
The  staff  reported  this  was  due  in  part  to  the  over  crowding  on 
the  security  unit  as  individuals  with  poor  impulse  control  are 
frequently  transferred  to  the  Extended  Treatment  Unit.  It  would 
seem  that  a)  such  transfers  should  be  limited  and  b)  staff  should 
receive  more  inservice  in  addressing  these  behavior  problems. 

9.  The  transfer  of  residents  on  the  Intake  Unit  to  the  Extended 
Treatment  Unit  and  occasionally  the  Long  Term  Care  Unit  and 
Forensic  is  frequently  delayed.  At  the  time  of  our  review  the 
Warren  Building  and  Forensic  Unit  were  full,  there  were 
twenty-two  residents  on  the  Intake  Unit  and  three  admissions 
anticipated.  Delays  in  placement  result  in  longer  hospitali- 
zation. 
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ENVIRONMENTAL  ISSUES  [53-21-104  (3)  AND  53-21-142  (13)  MONTANA 

CODES  ANNOTATED  1983] 


Part  of  the  Board's  mandate  is  to  "inspect  the  physical 
plant,  including  residential,  recreational  dining  and  sanitary 
facilities."  [53-21-104  (3)  Montana  Codes  Annotated  1983].  Over 
the  last  nine  years  the  Board  of  Visitors  has  dociimented 
deficiencies  with  regard  to  the  environment  and  living  conditions 
of  Montana  State  Hospital.  The  overall  condition  of  the  physical 
plant  and  living  units  have  significantly  deteriorated  since  our 
last  review.  Although  a  variety  of  explanations  were  provided, 
including  short-staffing,  budget  restraints,  staffing  patterns, 
lack  of  supplies;  Montana  State  Hospital  still  has  the  responsi- 
bility to  provide  a  clean,  safe,  humane  environment.  The  Board 
of  Visitors  recognizes  some  of  the  poor  environmental  conditions 
are  caused  by  aging  buildings,  which  reinforces  the  need  for  more 
regularly  scheduled  maintenance. 

As  stated  in  the  last  report,  all  meals  are  prepared  at 
the  Warm  Springs  campus  and  transported  in  heat  carts  to  the 
Galen  campus  via  a  specially  equipped  truck.  The  Board  continues 
to  have  concerns  regarding  the  method  of  delivery  and  the  holding 
time  of  the  food.  For  the  majority  of  meals  there  is  a  two  to 
three  hour  hold   time  before   serving  the   food.    Many  of  the 


complaints  regarding  the  food  are  related  to  holding  time  ( soggy 


food,   eggs   turning  color,   cold  food).    In  order   to  assured 


quality,  nutritious  food  it  may  be  better  to  prepare  breakfast  at 
the  Galen  facility.   Equipment  is  in  place  at  the  Galen  campus  if 


such  a  plan  is  to  be  implemented^,. 

There  are  approximately  [gne  hundred  Galen  residents  who 
require  special  dietsj  The  Food  Service  Director  at  Galen 
reported  the  residents  weight  is  more  stabilized  than  at  our  last 
site  review. 

The  abysmal  environmental  conditions  of  the  present  Forensic 
Unit  prompted  the  Board  members  and  their  consultants  to  identify 
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some  specific  features  which  are  crucial  for  the  new  proposed 
unit.  There  is  a  need  for  individual  rooms,  without  bars,  which 
are  humane  and  safe;  stainless  steel  fixtures  which  resist 
corrosion,  and  an  efficient  air  exchange  system.  Given  the  fact 
that  patients  are  allowed  out  of  their  rooms  only  two  hours  for 
each  shift,  the  color  selection  of  the  rooms  is  important.  The 
Board's  consultants  urge  consultation  with  professionals  who  have 
expertise  or  a  thorough  knowledge  of  the  professional  literature 
in  the  area  of  color  impact  on  patients  behavior. 

Observations  of  the  current  seclusion  areas  reinforce  the 
need  for  at  least  one  padded  security  room,  so  a  patient  would 
not  have  to  be  physically  restrained,  but  would  be  safer  than  in 
a  traditionally  constructed  room.  The  rooms  would  also  benefit 
from  on/of f /dimmer  switches,  with  controls  located  on  the 
outside  of  each  room  and  key  operated  by  staff. 

One  of  the  major  restrictions  of  the  current  Forensic  Unit 
is  limited  access  to  the  exercise  yard.  The  Board  strongly 
endorses  the  reports  that  the  architectural  plans  for  the 
new  unit  include  a  grassed  area,  running  track,  better  lighting 
in  order  to  facilitate  evening  usage:  and  additional  security 
with  the  fence  allowing  more  availability  to  exercise  and  the 
out-of-doors. 

ACCOMPLI SHMENTS 

1.  Ongoing  cleanliness  and  maintenance  was  excellent  in  the 
dayrooms,  living  quarters,  hallways  and  bathroom  facilities  of 
the  Long  Term  Care  Unit  at  Warm  Springs  and  the  units  of  the 
Galen  campus. 

2.  The  Galen  nursing  staff  report  the  development  of  a  Safety 
Committee  has  been  a  definite  asset  and  has  helped  in  identifying 
potential  environmental  and  health  problems. 

3.  The  Pre-Release  Unit,  Intake  Unit  and  Pintlar  Lodge  appeared 
clean  and  neat.  This  type  of  environment  is  clearly  conducive  to 
positive  mental  health.   A  commercial  carpet  in  day  room  areas 
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would  increase  the  emotional  warmth  of  the  physical  environment. 
4.  The  raw  cost  per  meal,  including  commodities  is  $1.08.  The 
Board  was  encouraged  by  the  use  of  USDA  Commodities.  The  Food 
Service  Director  reported  no  poultry  has  been  received  for  two 
years.  This  is  due  in  part  to  the  priority  of  schools  and  senior 
centers  receiving  what  poultry  was  available.  Midst  the  littered 
store  room  floors  the  Board  did  observe  that  food  items  were 
dated  and  rotated. 

DEFICIENCIES 

1.  Although  a  new  Forensic  Unit  has  been  authorized,  it  is  at^ 
least  two  years  before  completion  is  anticipated.  The  physical 
environment  of  the  Maximum  Security  Unit  the  time  of  the  Board's 
review  was  atrocious.  During  the  tour  the  Board  observed 
cracked,  dirty  walls,  holes  in  the  wall  plaster  exposing  the 
wiring,  slippery  floors  and  inadequate  ventilation.  In  the 
shower  water  drained  backwards  leaving  puddles  and  very  little 
paint  on  the  walls.  These  conditions  are  unsanitary.  The 
terrazzo  floor  is  obviously  unsealed  and  unwaxed. 

The  individual  jail  cells  on  Unit  56  provide  no  privacy  or 
therapeutic  value  for  the  patients.  Moreover  the  accumulation 
of  dirt,  cigarette  butts,  and  cracked  walls  is  unsightly. 
The  Board  has  commented  in  previous  reports  on  the  mineral 
stained  toilets  and  sinks  which  are  located  at  the  front  of  each 
cell.  The  issue  of  privacy,  plumbing  (showers  and  toilets)  is  to 
be  corrected  with  the  proposed  building.  However,  during  the 
interim  the  housekeeping  and  maintenance  problems  of  the  Forensic 
Unit  are  grave.  Ongoing  maintenance  of  Unit  56-57  must  be 
addressed.  / 


2.  The  Minimum  Security  Unit  (Wards  85  and  86)  showed  the  same 
acute  need  for  better  maintenance  and  cleanliness.  During  a 
review  of  this  Unit  the  Board  observed  broken  windows,  cracked, 
peeling  paint,  unclean  furniture,  accumulations  of_dirt.  and 
cobwebs  in  the  stairwells,   steam  radiators,   on  the  windows  and 
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window  sills. 


The  bath  and  shower  areas  are  poorly  ventilated. 


The  fixtures  in  these  areas  are  very  old  and  in  need  of  cleaning. 
Pieces  of  tile  are  missing  from  the  middle  of  the   floor  near  and 
in  the  visitors  room. 
]3 .    The   cafeteria  on  the  Warm  Springs  campus  was  dirty, 
I  floors  need  stripping  and  rewaxing,  and  the  wood  trim  is  in  need 
I  of  paint.   The  dish  return  was  leaking  on  the  floor.   The  ceiling 
I  exhaust  grill  work  needed  cleaning,  some  of  the   light  fixtures 
I  were  broken  and  the  ceiling  needs  painting.  ^ 

^  The  ceiling  steam  pipes  in  the  cart  storage  area  (just 
inside  the  delivery  door)  were  dirty.  The  floors  of  the  dry 
food  storage,  spice  storage  and  coolers  and  freezers  had  accumul- 
ations of  dirt  and  trash. 

4.  The  quiet  room  toilet  on  A  Ward  of  the  Short  Term  Unit  was 
filthy  and  further  complicated  by  backed-up  sewage.  An  unbear- 
able stench  was  present. 

Additional  maintenance,  painting  and  exhaust  fans  are  needed 
in  the  bath  and  shower  areas  of  the  Short  Term  Unit.  There 
remains  a  need  for  exhaust  fans  in  the  Long  Term  Care  Unit. 

5.  If  the  food  delivery  truck  breaks  down,  staff  report  the 
only  back-up  is  the  laundry  truck.  Transporting  food  is  a 
laundry  truck  is  not  acceptable. 

I  6.    A  physical  plant  problem  exists  in  the  Intake  Unit  and  the 

Warren  Building  where   the   sprinkler  pipe  is  exposed,  posing  a 

/  potential  danger  to  suicidal  patients.   Ironically  in  one  part  of 

I  the   Intake   Unit,   the   sprinkler  pipes   are  above  the  ceiling, 

with  the   sprinkler   heads   projected   through  the 

other   areas   (the   Intake  Unit   and  the  Warren 

Building)   the  exposed  sprinkler  pipes  are  an  architectural 

disaster.   At  the  time  of  our  review  a  hole  in  the  floor  and  a 

large  hole  in  the  wall  remained  uncovered  in  the  Warren  Building 

I  as  a  result  of  this  construction  project. 

7.  D  Ward,  when  overcrowded,  requires  the  use  of  all  available 
space,  thereby  limiting  the  movement  of  agitated  patients  to  a 
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unexposed, 
ceiling.    In 
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more  quiet  environment. 

8.  In  one  seclusion  room  on  the  Long  Term  Care  Unit,  the 
ceiling  and  floor  are  separating  from  the  building  on  the  outside 
wall,  creating  a  potential  hazard.  This  defect  needs  structural 
attention.  The  curtain  rod  fixtures  in  this  room  should  be 
removed  if  this  room  is  used  for  suicidal  patients. 

9.  The  only  ventilation  provided  in  the  Chapel  is  by  open 
windows,  which,  in  the  winter  time  is  not  acceptable.  The 
patients  and  staff  report  extremely  hot  temperatures  in  this  area 
in  the  winter. 

10.  Smoke-eaters  and/or  air  purifiers  would  be  of  benefit  on  all 
wards. 

''■'^11.  Although  the  Board  was  encouraged  to  see  name  tags,  the\ 
hospital  is  encouraged  to  find  an  alternative  to  tags  with  pins.  I 
The  number  of  patients  to  staff  incidents  clearly  warrants  1 
re-evaluation  of  the  present  name  tags.  A 
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CONSXJMER  ISSUES  AND  PATIENT  RIGHTS  [53-21-101,  53-21-104, 

53-21-142,   53-21-145,   53-21-146,  53-21-147, 
53-21-148  MONTANA  CODES  ANNOTATED  1983] 

Since  the  Board's  last  review  the  Patient  Grievance 
Procedure  has  been  implemented  (February,  1985).  The  procedure 
provides  a  formal  avenue  for  patients  to  formally  identify  rights 
violations.  Thirty-three  (33)  formal  grievances  had  been  filed 
at  the  time  of  our  review,  with  only  two  of  those  appealed  to  the 
Director  of  the  Department  of  Institutions. 

The   Procedure  provides   a   three   step  process   by  which 

patients  may  grieve  their  complaints.    If  the  problem  is  not 

resolved  through  informal  discussions  the  patient  may 

a)    file  an  official  complaint  to  the  Patient  Grievance 

Coordinator  (within  thirty  days   of   the   incident) .   A 
formal  meeting  will  be  held  with  those  involved  in 
the  incident.   If  the  patient  feels   the  issue  has 
been  resolved  after  the  formal  discussions,  the 
grievance  is  terminated. 
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b)  If  the  issue  is  not  resolved  with  a  formal  discussion, 
a  member  of  the  professional  staff  is  called  in  to 
investigate  the  grievance.  The  Patient  Grievance 
Coordinator  provides  the  patient  with  a  written 
decision  on  the  findings. 

c)  The  findings  in  step  b  may  be  appealed  to  the  Chief 
Executive  Officer,  who  holds  a  hearing  on  the  grievance 
and  provides  a  written  decision. 

d)  The  final  avenue  of  appeal  is  to  the  Director  of  the 
Department  of  Institutions. 


ACCOMPLISHMENTS 

1.  Patient  rights  posters,  protected  by  plexiglass  and  wood 
frames,  were  visible  on  all  treatment  units  and  at  the  admissions 
desk.  The  poster  briefly  outlines  the  grievance  procedure  and 
identifies  patient  rights  as  documented  in  state  statutes. 

2.  "Warm  Springs  senile  aged"  was  no  longer  documented  on  the 
daily  census  records.  The  administration  should  revise  the 
narrative  of  the  Galen  campus  as   it  still   states  " . . .providing 


long  term  care  for  geriatric  and  senile  patients."  This  language 
is  antiquated  and  not  acceptable. 

3.  The  "Gifts  With  A  Lift"  program,  sponsored  by  the  Butte 
Women's  Club  over  the  past  thirty-four  years  has  been  extremely 
beneficial  in  helping  remember  residents  during  the  holiday 
season.  The  Recreational  Therapist  is  to  be  complimented  for  the 
on-grounds  organization  of  this  project. 

4.  Benefactors  of  the  hospital  have  provided  recreational 
equipment  at  the  Warm  Springs  campus  and  a  piano  at  the  Galen 
campus . 

5.  Hospital  policy  regarding  restraint  and  seclusion  appear  to 
be  appropriately  implemented.   Moreover  if  restraint  is  used 

a)  for  more  than  forty-eight  (48)  hours  continuously,  b)  three 
times  in  a  seven  day  period  of  if  seclusion  is  used  a)  for  more 
than  seventy  two  (72)  continuous  hours  of  six  days  in  a  fourteen 
day  period  a  referral  must  be  made  to  the  Restraint  and  Seclusion 
Review  Committee. 
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6.  A  screen  for  the  television  enlarges  the  pictures  and 
equipment  for  enhancing  sound  has  been  attached  to  the  movie 
video  (VCR)  equipment  at  Galen.   Such  efforts  are  commendable. 

7.  Since  the  Board's  last  review  almost  twenty  (20)  residents 
have  successfully  completed  their  G.E.D.  Such  efforts  are  to  be 
applauded. 

8.  The  Canteen  services  at  the  Warm  Springs  campus  are  extreme- 
ly important  to  the  residents.  The  environment  provides  an 
opportunity  for  socialization  and  relaxation.  The  Canteen  has 
expanded  its  inventory  to  include  personal  care  items  and 
selected  knick-knacks. 


DEFICIENCIES 

1.  The  Board  observed  several  residents,  especially  in  the 
dining  area,  who  were  wearing  inappropriate  clothing.  Some 
residents  (because  of  suicide  precautions  or  their  status  on  the 
Forensic  Unit)  had  no  belts  or  suspenders. 

When  residents  are  transferred  between  wards,   there  are  too 
frequently  long  delays  in  obtaining  the  residents  clothing.   This 
accounts  for  some  of  the  improper  fitting  clothing. 
f2.        Patients   placed   in   security  rooms  do   not  have   toil 
facilities  immediately  available  to  them.   This  is  a  basic  human 
right  to  which  they,  are  entitled.  L^l'^^e   -  doc^-t^-^v..-':;^  _z  /  <^ 

3.  Although  the  Patient  Bill  of  Rights/Grievance  Procedure  is 
posted,  this  information  should  be  enlarged  for  the  units  where 
elderly  patients  are  likely  to  have  visual  impairments  and  have 
difficulty  reading  the  small  print.  i^lciW^ 

4.  On  Crockett  I  an  elderly  male  patient  was  positioned  in  the 
day  hall  in  a  geriatric  chair  with  only  a  shirt  for  clothing  and 
partially  covered  with  a  sheet  restraint.  He  had  neither  shoes, 
stockings,  trousers  nor  underwear  and  was  sitting  with  exposed 
genitalia. 

5.  There  is  a  need  for  additional  geriatric  chairs  at  the  Galen 
campus  and  an  additional  whirlpool  at  the  Long  Term  Care  Unit. 
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6.  There  is  no  Canteen  at  the  Galen  campus.  With  limited 
access  to  off -grounds  outings  a  canteen  area  is  important.  Such 
an  area  (and/or  a  mobile  cart)  provides  residents  an  opportunity 
to  select  personal  care  items,  snacks,  etc.  In  addition  the 
Board's  consultant  observed  more  environmental  stimuli  (  a 
variety  of  books,  plants,  aquariums)  would  benefit  the  resi- 
dents on  the  locked  wards.  The  current  environment  includes  a 
television  and  a  few  pictures. 

7.  The   Board's   consultant   encourages   the   administration  toM^^ 
evaluate   the  use   of   more  Attends    (brief   for   incontinent  J^ 
patients).   Currently  the  burden  is  on  the  nursing  staff  to  care 

for  the  incontinent  patient.  The  Attends  program  has  proven 
itself  cost  effective  at  the  Center  for  the  Aged. 

8.  The  Board  is  concerned  with  the  amount  of  clothing  and 
personal  items  reported  to  be  damaged  by  the  laundry.  Steps  must 
be  taken  to  assure  residents  that  their  laundry  is  handled 
properly.  The  Board  urges  the  administration  to  evaluate  the 
benefit  of  placing  a  washer  and  dryer  at  the  Galen  campus,  to 
accommodate  the  laundering  of  special  items  (afghans,  sweaters, 
etc.  ) 


RECORD  KEEPING  [53-21-162  AND  53-21-165  MONTANA  CODES  ANNOTATED 

1983] 


The  medical  records  of  Montana  State  Hospital  are  well 
maintained  at  both  facilities  by  medical  records  administrators. 
The  ward  files  are  regularly  purged  and  the  information  is 
promptly  filed  in  the  main  medical  record.  In  addition  to 
maintaining  the  medical  record,  staff  of  this  department  are 
responsible  for  preparing  and  reviewing  all  billing  forms  for 
accuracy,  preparing  the  admission  manifold  sheet  and  identifica- 
tion card,  maintaining  personal  effects,  conducting  Utilization 
Reviews  and  Medical  Audits,  tracking  information  related  to  court 
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orders,  and  filling  requests  regarding  release  of  record  informa- 
tion. 

Medical  Audits  are  completed  yearly  on  each  patient,  while 
Utilization  Review  is  done  on  all  new  admissions.  Utilization 
Review  is  mandated  by  the  PSRO  (Professional  Standards  Review 
Organization)  of  1972  and  the  National  Health  Planning  and 
Resources  Development  Act  of  1974.  The  purpose  of  Utilization 
Review  is  to  determine  if  professional  standards  of  care  were 
delivered,  if  the  admission  was  appropriate,  etc.  Conducted  by 
representatives  of  the  professional  staff  (physicians,  social 
workers,  psychologists,  nurses)  the  Utilization  Review  provides 
an  ongoing  measure  of  the  adequacy  of  treatment  at  the  Warm 
Springs  campus. 

ACCOMPLISHMENTS 

1.  The  patient  numbering/identification  system  has  been 
consolidated  between  the  Warm  Springs  and  Galen  facility. 

2.  The  staff  of  the  Medical  Records  Department  at  both  campuses 
maintain  well-organized  and  up-to-date  charts.  The  Warm  Springs 
medical  records  staff  are  to  be  complimented  for  preparing  and 
copying  all  the  files  and  records  on  the  Children's  Unit,  which 
were  transferred  to  the  Montana  Youth  Treatment  Center. 

3.  Reviewed  charts  where  restraints  and/or  seclusion  were  part 
of  the  physicians  orders  documented  compliance  with  hospital 
policy.  Patient  47800  had  been  placed  in  restraints  and  there 
was  excellent  documentation  of  their  use.  This  patient  was 
interviewed  and  stated  she  was  in  agreement  with  how  she  was 
managed  and  offered  no  complaints  in  terms  of  the  use  of  the 
procedure  in  this  instance. 

DEFICIENCIES 

1.  Utilization  Review,  conducted  by  the  professional  staff  of 
the  Warm  Springs  campus,  determines  whether  care  rendered  was 
medically  necessary,  efficient,  and  meets  professional 
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standards.  Only  two  of  the  Unit  Supervisors  reported  routinely 
reviewing  t_he  deficiencies,  of  thi,c;  mmmi  ti-pp.  The^  Information 
from  jthis  internal  review  should  be  used  by  Unit  Supervisors  to 
provj.de  follow-up  and  to  correct  deficiencies  and  _by  the  adminis- 
tration in  determining  the  strengths  and  weakness  of  treatment 
programs. 

2.  The  efficient  transfer  of  records  appears  to  be  a  central 
problem  at  Montana  State  Hospital.  Units  described  problems 
receiving  information  from  other  units  and  from  the  Galen 
campus  when  residents  were  released  from  the  acute  medical  unit. 
At  the  time  of  the  Board's  review  very  little,  if  any,  medical 
history  accompanied  a  patient  when  they  were  returned  from  the 
acute  medical  unit.  Each  unit  is  not  always  able  to  obtain  what 
is  needed  to  ensure  continuity  of  patient  care  in  the  way  of 
timely  information,  and  treatment  recommendations. 

f  One  case  was  noted  where  a  patient  suffering  from  cerebralS 

/palsy,  a  condition  which  caused  an  unusual  gait.  Because  the  r 
previous  medical  information  about  the  cerebral  palsy  was  not 
forwarded,  the  treating  physician  attributed  the  unusual  gait  to 
medications  and  much  time  and  patient  inconvenience  was  spent 
with  an  unnecessary  medication  evaluation  of  a  problem  not 
related  to  the  drug  therapy.  / 

3.  Record  problems  are  further  experienced  outside  the  immedi- 
ate hospital  setting,  as  the  various  treatment  units,  identified 
numerous  situations  where  little,  if  any,  referral  information  isvp-^o 
provided  from  the  court  system  or  the  referring  professional  y^ 
person.  This  concern  does  not  appear  to  occur  as  frequently  if 
persons  are  referred  directly  from  community  mental  health 
centers. 

Poor  records  and  limited  referral  information  create 
potentially  dangerous  problems. 

4.  The  random  review  of  the  Galen  nursing  care  plans  did  not 
include  specific  psychiatric  nursing  intervention.  This  informa- 
tion is   important  for  the  direct  care  staff  who  most  often  have 
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to  intervene  in  inappropriate  behavior.  ^ 

5.  The  units  at  Warm  Springs  expressed  concern  regarding  delays 
in  receiving  clinical  information  from  community  resources.  Part 
of  these  delays  were  contributed  to  the  long  distance  call 
policy.  It  was  reported  clinical  staff  can  only  have  access  to 
certain  telephone  lines  at  specified  times,  making  the  immediate 
retrieval  of  out-of-state  hospital  records,  community  hospital 
reports  and  contact  with  parents  and  families  very  inefficient 
and  difficult.  / 


\^ 


MEDICATION  [53-21-142  AND  53-21-145  MONTANA  CODES  ANNOTATED  1983] 


Pharmacies 

The  pharmacy  distribution  system  at  Montana  State  Hospital 
has  improved  considerably  since  last  reviewed.  There  are 
currently  three  pharmacists  and  two  pharmacy  technicians. 

The  pharmacists,  hospital  and  patients  could  benefit  from\ 
computerization  of  the  pharmacy.  The  computer  could  aid  in 
medication  reviews,  detect  potential  drug  interactions,  print 
medication  administration  records,  print  labels,  control  inven- 
tory, and  numerous  other  time-consuming  tasks.  Stand-alone 
computers  and  software  are  available  at  reasonable  cost  and  could 
interface  with  a  hospital   or   state-wide  computer  system  when 
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needed. 
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The  new  distribution  system  is  a  two  week  cart  exchange  of 
medications.  That  is,  a  two  week  supply-  of  medication  is 
supplied  in  a  vial  and  put  in  a  drawer  in  the  medication  cart. 
Each  patient  has  his/her  own  drawer.  The  cart  is  delivered  back 
to  the  pharmacy  for  refilling  every  two  weeks.  As  needed 
medications  are  obtained  from  the  Brewer-type  machines.  The 
Board's  consultant  stated  this  system  is  not  as  good  as  a 
unit  dose  system,  but  the  staff  is  to  small  to  use  the  unit  dose 
system. 

The  pharmacy  has  also  established  a  formulary  of  drugs  which 
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are   available.    This   is   useful   to  control  stock  costs  and  to 
eliminate  certain  drug  products. 

The  Galen  pharmacy  has  relocated  to  the  annex  of  the 
hospital.  Providing  quicker  accessibility  to  the  wards,  the 
areas  is  well  organized,  clean  and  secure. 

Medication  History 

Medication  history  was  recorded  in  the  majority  of  records 
reviewed.  The  exceptions  were  cases  4-28534,  3-32004,  1-37911, 
2-47615,  5-37900,  3-34822,  and  3-27667,  where  no  medication 
history  was  recorded.  The  indications  for  each  drug,  both 
medical  and  psychiatric,  the  dosages,  the  response,  and  the 
duration  are  essential  to  the  best  selection  of  drugs  for  current 
prescriptions.  The  medication  history  where  recorded,  lacks 
detail.  See  the  Medication  Appendix.  None  of  the  records 
reviewed  on  the  Galen  campus  contained  a  medication  history  on 
the  ward  chart.  If  the  information  is  not  on  the  ward  chart,  it 
is  unlikely  to  be  used  by  the  prescribing  physician. 

Allergies  are  documented  on  the  medical  history  form  and 
also  by  a  sticker  on  the  front  of  the  chart.  Exceptions  to  this 
practice  were  noted  in  case  5-38269,  where  the  medication  history 
documents  an  allergy  to  penicillin,  but  the  medication  administr- 
ation form  and  physician's  orders  state  no  known  allergy  and  case 
3-32004  has  an  allergy  to  benztropene,  but  no  sticker  exists  on 
the  front  of  the  chart. 

A  history  of  past  adverse  drug  reactions  was  documented  in 
only  one  of  the  reviewed  records.  In  case  5-37900  tardive 
dyskinesia  is  documented  in  the  medical  history,  however  the 
agents  associated  with  causing  the  effect  are  not  identified. 
This  adverse  effect  is  most  often  associated  with  the  long  term 
use  of  antipsychotic  agents.  The  past  adverse  history,  especial- 
ly for  psychotropic  medication  is  most  helpful  in  selecting 
agents  which  the  individual  will  tolerate. 

The  drug  abuse  history  is  documented  as  the  medical  history. 
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but  with  little  detail.  Even  when  documented,  the  extent  of  the 
abuse  is  not  well  delineated.  See  cases  5-38269,  4-37731, 
2-47615,  5-47640,  1-37911,  4-37651,  and  3-27667.  Drug  abuse 
history  was  not  documented  in  any  of  the  reviewed  Galen  files, 
nor  is  it  likely  that  this  information  is  applicable  to  the 
elderly  psychiatric  population. 

Current  Medication 

The  indications  for  most  prescribed  medications  was  apparent 
or  deduced  from  the  information  contained  in  the  record.  Contra- 
indications are  always  of  a  relative  nature,  meaning  that  the 
drug  can  still  be  used  if  it  is  needed.  Relative  contraindica- 
tions were  noted  in  cases  2-38156,  3-46682,  3-37929,  1-20763, 
3-38396,  31852  and  46136. 

The  Board's   consultant  observed  that  drug-drug  interactions 
did  not  seem  to  be  a  problem.   Potentially  important  interactions 
were  noted   in  cases   3-46682,  3-37929,  46136,  20033  and  31852. 
Significant  adverse  drug  reactions  were  documented  in  seven  cases 
3-46745,  3-37929,  1-37911,  4-20605,  1-20763,  3-38396  and  31852.       ^V 
^        The  Board's   consultants   observed  a  considerable  use  of 
nutritional  supplements  and  multiple  vitamins.   The   use  of  these  I  ^O*^ 
\  nutritional  supplements  should  be  documented  since  they  represent  \^ j^ 
la  considerable  expenditure.   See  cases  5-47640,  5-37900,  3-3487"  '  '^ 

VL-47437,  3-27667,  4-37651,  and  4-47791.  ^,4-t;>>^>^^^-^''%^^^^ 

Dosages  of  most  drugs  were  well  within  the  usual  rang^and 
adjusted  appropriately.  In  nine  cases  there  was  at  least  one 
drug  with  low  serum  concentration  or  one  which  should  be 
measured.  See  cases  2-38156,  3-46682,  3-37929,  1-37911,  4-20605, 
1-20763,  46136,  20033,  31852. 

■  The  prescriber  of  the  medication  was  identified  in  all  of 
the  reviewed  cases.  Progress  notes  were  frequent,  except  in  case 
5-38383.   A  medication  record  was  present  in  all  cases. 

Specific  goals  of  drug  therapy  are  not  documented  in  any 
case.  Most  of  the  time  these  goals  are  easily  identified  by 
symptoms  recorded  or  by  indication.   It  is  important  to  identify 
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the  target  symptoms  in  behavior  problems  to  justify  the  use  of 
the  drug. 

ACCOMPLI SHMENTS 

1.  The  improvements  in  the  pharmacy  are  noteworthy.  Moreover, 
the  quarterly  medication  reviews  are  thorough  and  provide  helpful 
information  to  the  medical  staff. 

2.  The  self -medication  program  and  patient  education  program 
reinforced  by  the  Pre-Release  Unit  is  very  good.  Ongoing  patient 
education  regarding  proper  use,  dosage,  side  effects  and  lab  work 
up  must  be  provided  to  the  patients  if  compliance  can  be  expected 
once  they  are  released. 

DEFICIENCIES 

1.  An  allergy  to  penicillin  was  recorded  on  the  medical  history 
of  case  5-38269,  however  both  the  physician's  order  and  medica- 
tion administration  form  state  no  know  allergy. 

2.  In  nine  of  the  reviewed  cases  there  was  at  least  one  drug 
with  low  serum  concentration  or  one  which  should  be  measured  or 
is  in  need  of  measurement.  See  cases  2-38156,  3-46682,  3-37929, 
1-37911,  4-20605,  1-20763,  46136,  20033  and  31852. 

3.  The  use  of  psychotropic  medication  or  changes  in  psycho- 
tropic medications  without  documentation  was  found  in  cases 
2-38156,  3-46682,  4-33614,  3-37929,  1-37911,  4-20605,  5-38269, 
5-47640,  1-47437,  and  3-27667. 

4.  An  anticholinergic  agent  used  longer  than  probably  necessary 
or  overused  was  apparent  in  cases  4-33614,  5-38383,  1-37911, 
4-20605,  1-20763,  5-38269,  3-32004,  4-37731,  2-47615,  4-47791, 
5-47640,  3-34822,  and  3-27667. 

5.  Combinations  of  psychotropic  agents  used  without  justifica- 
tion in  the  progress  notes  were  found  in  cases  4-37350,  3-46682, 
2-47615,  46136  and  31852. 
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6.  Drugs  for  medical  problems  used  without  documented  need  were 
found  in  cases  4-37350,  3-46745,  1-37911,  4-20605,  46136  and 
31852. 

7.  A  change  in  drug  therapy  seems  needed  in  cases  4-33614, 
3-37929,  1-20763,  and  3-38396. 

8.  Patient  38396  does  not  appear  to  be  responding  to  the  current 
chemotherapy.  The  Board's  consultant  suggests  the  following 
changes:  1)  determine  and  treat  the  23  pound  weight  loss  (it 
could  be  a  result  of  the  underlying  disease  process  which  has 
eluded  therapy)  2)  there  appears  to  be  no  benefit  from 
thiothixene  or  papaverine,  a  carbamazepine  trial  may  be  worth- 
while. Each  of  these  changes  should  be  tried  sequentially  to 
determine  if  the  change  is  successful. 

9.  Despite  several  dosage  changes,  patient  37929  has  a  seizure 
disorder  which  is  not  well  controlled.  Diazepam  was  administered 
intramuscularly  to  suppress  acute  seizures.  The  Board's  consul- 
tant stated  diazepam  absorption  from  IM  injection  is  often 
erratic,  incomplete  and  slow  and  should  be  avoided.  This 
patient  has  also  received  three  antipsychotic  agents  for  atypical 
psychosis  and  behavior  control.  The  medications  have  been 
switched  back  and  forth  without  proper  documentation.  In 
addition  an  antidepressant  was  administered,  although  there  is  no 
documentation  describing  depressive  symptoms  nor  is  there  a 
diagnosis  of  depression. 

10.  The  Board's  consultant  stated  the  overlap  use  of  antibotics 
being  used  for  the  propylaxis  from  injection  following  one 
surgery  is  not  justified  in  case  4-28534.  Three  antimicrobials 
were  used  following  one  surgery,  without  documentation  of  the 
changes. 

11.  Medroxyprogresterone  was  prescribed  in  case  47615  without 
sufficient  documentation  and  substantiation  for  such  therapy. 
Presumably  the  uterine  bleeding  is  attributable  to  a  hormonal 
imbalance,  but  no  documentation  is  provided. 
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12.  Steriods  have  been  prescribed  for  patient  47791.  The 
medications  were  used  in  successive  fashion  and  by  the  oral 
route,  which  increases  the  risk  of  adverse  reactions.  There  is 
no  documentation  of  any  use  of  a  topical  agent.  The  use  of  these 
medications  has  occurred  over  a  period  of  time  and  this  elderly 
patient  is  being  subjected  to  possible  side  effects  of  steroids 
when  topical  preparations  would  appear  to  be  the  more  appropriate 
choice. 

13.  Case  37900  was  sent  to  Galen  for  electroconvulsive  therapy 
and  returned  with  phenytoin  as  part  of  his  medical  regimen. 
According  to  the  Board's  consultant,  a  person  who  has  undergone 
electroconvulsive  therapy  should  not  need  an  anticonvulsant. 
There  were  no  notes  from  the  Galen  campus  available  in  the 
medical  record.  Furthermore  no  seizures  were  documented  in  the 
progress  notes;  therefore  the  therapy  seems  unjustified. 

14.  Sucralfate  is  apparently  being  used  for  esophagitis  as  a 
result  of  a  hiatal  hernia  in  case  47437.  The  drug  is  not 
indicated  for  this  use  and  therefore  would  probably  provide 
little,  if  any,  clinical  benefit. 
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SUMMARY 

The  overall  concern  expressed  by  all  levels  of  staff  was  the 
lack  of  communication  and  access  to  administration.  When  there 
is  no  apparent  input  or  response  to  staff  concerns,  morale 
continues  to  decline.  The  Board  and  its  consultants  is  very 
concerned  that  staff  were  resigned  to  the  fact  that  the  situation 
will  just  continue  to  deteriorate. 

^  There  is  evidence  that  the  meetings  held  by  the  Director  ofV 
the  Department  of  Institutions  at  Montana  State  Hospital  and  the 
temporary  assignment  of  the  Department's  Deputy  Director  to 
Montana  State  Hospital  have  helped  correct  the  situation.  The 
process  of  communication  and  cooperation  is  a  step  toward  better 
treatment  and  better  patient  care. 


y/^ 
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FOOTNOTES 

1 

Conducting  this  review  were  Board  members:  Allen 
V.  Bertelsen,  Joe  DeLong,  Virginia  Kenyon,  L.P.  Noonan 
and  Gracia  Schall;  staff  member,  Kelly  Moorse  and 
in-state  consultants:  Robert  Bateen,  Clinical 
Psychologist;  Phil  Bornstein,  Clinical  Psychologist; 
William  Docktor,  Clinical  Pharmacist;  Sharon  Harris, 
Clinical  Specialist  in  Psychiatric-Mental  Health 
Nursing,  Michael  Rivey,  Clinical  Pharmacist;  and  Frank 
Seitz,  Clinical  Psychologist. 

2 

The  purpose  of  according  to  the  standards  set  forth  in 
Title  53,  Chapter  21  of  the  Montana  Codes.  The  file 
review  and  patient  and  staff  interviews  were  designed 
to  preserve  confidentiality. 
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APPENDIX    A 
MEDICATION 


^.Number:  5-38269 
Admission:  12/19/84 
Site:  Unit  56 
Birthdate:  1/2/59 


Diagnoses:  Schizophrenia,  Paranoid  295-34 
Mixed  substance  abuse  305.91 
Alcohol  abuse  305.01 
Status/Post  Trauma  left  side  of 
body 

Medication:  Chlorpromazine  (Thorazine) 
Benztropine  (Cogentin) 
Loxepine  (Loxitane) 
Doxepin  (Sinequan) 
Dimetapp  Extentab 
Triazolam  (Restoril) 
Milk  of  Magnesia 

HISTORY 

1.  Medication:    Only  medication  prior  to  admission  noted  on  medical  history. 

2.  Allergy/Adverse  Drug  Reaction:  An  allergy  to  penicillin  was  noted  on  the  medical  history. 
Both  physician's  orders  and  medication  administration  form  state  no  known  allergy.  No 
mention  is  made  of  past  adverse  drug  reactions. 

3.  Drug   abuse:      Present  without   detail   on   medical   history   and   more   extensively   on   social 
k      history. 

CURRENT  MEDICATION 

1.  Indication:  Chlorpromazine  and  loxepine  are  antipsychotic  agents  which  would  be  indicated 
in  the  treatment  of  the  symptoms  of  schizophrenia.  The  agents  were  used  sequentially, 
presumably,  because  the  earlier  agent  was  not  working.  Doxepin  is  an  antidepressant  agent; 
no  specific  use  for  this  agent  was  apparent  in  the  diagnoses'  although  the  patient's  suicidal 
personality  was  noted  in  the  progress  notes.  Benztropine  is  an  anticholinergic  agent  which 
suppresses  extrapyramidal  side  effects  of  the  antipsychotic  agents.  It  was  ordered  on  an  as 
needed  basis;  however,  there  was  no  documentation  in  the  chart  to  substantiate  the  need 
when  the  drug  was  administered.  Dimetapp  Extentabs  are  extended-release 
antihistamine/decongestant  tablets  used  for  nasal  congestion  and  temazepam  is  an  agent  used 
for  insomnia.  Both  agents  were  appropriately  used  for  short  periods  of  time.  Milk  of 
Magnesia  also  was  ordered  on  an  as  needed  basis  for  constipation. 

2.  Contraindication:  None  documented 

3.  Drug  Interaction:  No  specific  adverse  drug-drug  interactions  are  documented. 

4.  Adverse  Drug  Reaction:  None  specifically  documented  although  the  use  of  benztropine  is 
I     presumbably  for  extrapyramidal   adverse   reaction   secondary  to  the  use  of  the  antipsychotic 

agents.     The   Milk  of   Magnesia   is  for  constipation   which   possibly   results  from   the   use   of 


^benztropine. 

5.  Dosage:  All  dosages  appear  to  be  within  reasonable  limits. 

6.  Prescriber:  Clearly  identified. 

7.  Review:  Progress  notes  occur  at  regular  intervals;  however,  the  efficacy  of  drug  therapy  is 
not  addressed.  Specifically,  it  was  not  apparent  that  any  benefit  was  being  derived  by  therapy 
with  doxepin. 

8.  Goals:  Specific  goals  of  drug  therapy  are  not  documented. 

9.  Patient  Education:  Not  documented. 

10.  Medication  Record:  Records  of  past  months  which  were  available  in  the  chart  were 
appropriately  complete. 

INTEGRATION 

Not  documented. 


%} 
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^Number:  4-2853^  Diagnoses:  Passive-Aggressive  Personality 

^  301.84 

Admission:  2/8/80  Borderline  Mental  Retardation 

V62.88 
Site:  Warren  41  Aggressive  Conduct  disorder, 

Undersocialized  type  312.00 
Birthdate:  1/7/51  Exogenous  obesity 

Schizophrenia,  Paranoid  295.3 
(noted  within  chart  in 
single  location) 

Medication:  Haloperidol  (Haldol) 

Benztropine  (Cogentin) 
Norinyl  1/50-28  day 
Calcium  docusate  (Surfak) 
Plant  protease  (Ananase) 
Clindamycin  (Cleocin) 
Cefadroxil  (Duricef) 
Tetracycline 
Triamcinolone  cream  (Kenalog) 

HISTORY 
k      1.  Medication:  Not  documented 

2.  Allergy/Adverse  Drug  Reaction:  None  documented. 

3.  Drug  Abuse:  Not  documented. 

CURRENT  MEDICATION 

1.  Indication:  Haloperidol  is  an  antipsychotic  agent  which  ameliorates  the  symptoms  of 
psychoses  including  agitation  and  agression.  Benztropine  is  an  anticholinergic  agent  which  is 
used  to  suppress  the  extrapyramidal  adverse  effects  which  might  occur  with  the  haloperidol. 
The  continued  need  of  the  use  of  this  agent  should  be  reassessed  and  documented  after  3 
months  since  not  all  patients  require  chronic  use  of  anticholinergics  even  when  the 
antipsychotic  is  continued.  The  Norinyl  1/50  is  an  oral  contraceptive  agent.  The  calcium 
docusate  is  a  stool  softener.  The  clindamycin,  cefadroxil,  and  tetracycline  are  all 
antimicrobials  which  were  used  as  propylaxis  following  oral  surgery.  However,  on  1/25  and 
1/26/85,  there  was  overlap  in  the  use  of  clindamycin  and  cefodroxil  as  a  result  of  initiation  of 
the  second  agent;  this  does  not  seem  justified.  Also,  clindamycin  was  instituted  to  replace 
tetracycline  therapy  on  4/2/85  without  documentation  of  the  reason  for  the  change  of  therapy. 
The  plant  protease  was  used  following  each  oral  surgery  and  the  agent  may  be  helpful  in  the 
k  dissolving  of  clotted  blood  and  reduction  of  inflammation.  The  triamcinolone  cream  is  a 
steroid  cream  used  for  a  skin  rash  which  is  not  described  in  the  progress  notes;  however,  it  is 
notable  that  the  cream  was  intiated  late  in  the  course  of  the  cefodroxil. 


^2.  Contraindication:  None  documented. 

3.  Drug  Interaction:  No  specific  drug-drug  interactions  are  documented. 

4.  Adverse  Drug   Reaction:   None  documented,  including  any  documentation  of  extrapyramidal 
adverse  reactions. 

5.  Dosage:  All  dosages  appear  to  be  within  acceptable  limits. 

6.  Prescriber:  Clearly  identified. 

7.  Review:  Physician  progress  notes  occur  at  least  monthly. 

8.  Goals:  Specific  goals  of  drug  therapy  are  not  documented. 

9.  Patient  Education:  Inappropriate 

10.  Medication  Record:  Medication  records  were  available  only  for  1/85  and  2/85  in  the  chart. 
The  months  of  3/85  to  5/85  were  available  in  the  medication  room. 

INTEGRATION 

Not  documented 


» 
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^Number  3-3200^ 
Admission:  1/18/78 
Site:  MAX  56 
Birthdate:  12/22/78 


Diagnoses:  Schizophrenia,  Paranoid  295.32 
Status/post  enucleation  of  left 

eye  in  2/79 
Dental  decay 

Upper  respiratory  infection 
1/25/85 

Medications:  Trifluoperazine  (Stelazine) 
Thioridazine  (Mellaril) 
Procyclidine  (Kemadrin) 
Dimetapp  Ex ten tabs 
Aspirin 
Acetaminophen  (Tylenol) 

HISTORY 

1.  Medication:  Not  documented. 

2.  Allergy/Adverse  Drug  Reaction:  An  allergy  to  benztropine  (Cogentin)  was  noted  on  the 
medication  administration  record  and  on  the  physicians  order  forms  but  was  not  on  the  front 
of  the  chart. 

3.  Drug  Abuse:  Not  documented. 
CURRENT  MEDICATION 

1.  Indication:  Trifluoperazine  and  thioridazine  are  both  antipsychotic  agents  which  are  used  for 
the  symptoms  of  schizophrenia.  The  agents  were  used  in  sequential  fashion  and  thioridazine 
was  tried  between  courses  of  trifluoperazine.  It  was  not  apparent  in  the  progress  notes  why 
the  initial  switch  to  thioridazine  was  made  on  1/11/85;  a  worsening  of  symptoms  preceded  the 
return  to  trifluoperazine  on  4/8/85.  Procyclidine  is  an  anticholinergic  agent  used  for  the 
suppression  of  extrapyramidal  side  effects  of  the  antipsychotic  agents.  The  agent  was  used 
continuously  throughout  the  period  reviewed  despite  the  fact  that  thioridazine  is  the  least 
likely  antipsychotic  to  cause  such  adverse  reactions.  Dimetapp  extentab  is  an 
antihistamine/decongestant  preparation  which  controls  the  symptoms  of  upper  respiratory 
infections  (colds)  and  was  used  for  a  short  period  of  time.  The  aspirin  and  acetaminophen  are 
analgesics  which  were  used  on  an  as  needed  basis  for  the  relief  of  pain  and  general  malaise; 
the  use  and  efficacy  of  these  agents  for  general  malaise  is  ambiguous  and  questionable. 

2.  Contraindications:  None  documented. 

3.  Drug  Interactions:  No  specific  drug-drug  interactions  are  documented. 

4.  Adverse  Drug  Reaction:  The  progress  notes  on  1/17/85  states  a  problem  with  nasal 
congestion.  This  is  temporarily  related  to  the  change  from  trifluoperazine  to  thioridazine,  an 
antipsychotic  which  possesses  anticholinergic  activity.     Although  not  documented,  it  appears 


^the    nasal    congestion    could    have    resulted    from    the    concurrent    use    of    thioridazine    and 
procyclidine. 

5.  Dosage:  Ail  dosages  appear  within  acceptable  limits. 

6.  Prescriber:  Clearly  identified. 

7.  Review:  Physician  notes  occur  at  least  monthly. 

8.  Goals:  The   specific   goal   of  drug  therapy  to   decrease   psychoses   is  found   in   the   2/7/85 
mental  exam. 

9.  Patient  Education:  Inappropriate 

10.  Medication  Record:  Present  for  1/85  thru  5/85. 
INTEGRATION 

Not  documented. 


^Number:  4-37731 
Admission:  1/12/85 
Site:  Warren  H2 
Birthdate:  1/23/58 


Diagnoses:  Schizophrenia,  Chronic  undiffer- 
entiated 295.92 
Acne ,  back 

Skin  abrasions,  right  leg  and 
shoulders  and  left  palm 

Medication:  Haloperidol  (Haldol) 

Benztropine  (Cogentin) 

Aspirin 

Acetaminophen  (Tylenol) 

HISTORY 

1.  Medication:  The  medication  on  admission  was  noted;  no  other  history  was  documented. 

2.  Allergy/Adverse  Drug  Reaction:  Not  documented. 

3.  Drug  Abuse:  Patient  denied  on  admission,  but  previous  admit  record  in  chart  documented 
unspecified  abuse. 

CURRENT  IVIEDICATION 

1.  Indication:  Haloperidol  is  an  antipsychotic  agent  which  is  used  to  control  the  symptoms  of 
schizophrenia.  Benztropine  is  an  anticholinergic  agent  used  to  control  extrapyramidal  side 
effects  of  the  antipsycotic  agent.  The  agent  was  used  on  a  chronic  basis;  however,  no 
documented  extrapyramidal  side  effects  were  apparent  and  many  patients  do  well  without  the 
anticholinergic  agent.  The  aspirin  and  acetaminophen  were  being  used  as  needed  for  pain  and 
general  malaise.    Their  use  in  general  malaise  seems  ambiguous. 

2.  Contraindications:  None  documented. 

3.  Drug  Interaction:  No  specific  drug  interactions  are  apparent. 

4.  Adverse  Drug  Reactions:    None  documented. 

5.  Dosage:    All  dosages  appear  within  acceptable  limits. 

6.  Prescriber:  Clearly  identified. 

7.  Review:    Physician  progress  notes  are  present  at  least  monthly. 

8.  Goals:  No  specific  goals  of  drug  therapy  are  documented. 

9.  Patient  Education:  Inappropriate 

10.  Medication  Record:  Present  for  1/85  to  5/85. 
INTEGRATION 

Not  documented 


^Number:  2-47615  Diagnoses:  Schizophrenia,  Paranoid  chronic 

■  295.32 

Admission:  2/1/85  Status/post  tubal  ligation 

Status/post  dilation  and 
Site:  Warren  43  curettement  (5/14/85)  for 

recurrent  uterine  bleeding 
Birthdate:  9/29/59  Foot  callouses 

Dental  infection  (4/85) 

Medication:  Fluphenazine  (Prolixin) 
Benztropine  (Cogentin) 
Temazepam  (Res tor il) 
Dr.  Scholls  foot  spray 
Diphenhydramine  (Benadryl) 
Medroxyprogesterone  (Provera) 
Erythromycin 

HISTORY 

1.  Medication:  Not  documented. 

2.  Allergy/Adverse  Drug  Reaction:  An  allergy  to  penicillin  is  noted  both  within  the  chart,  on  the 
^  front  of  the  chart,  and  on  the  medication  administration  form.  The  type  of  adverse  reaction  is 
'    not  described. 

3.  Drug  Abuse:  A  history  of  speed,  cocaine,  and  Quaalude  is  noted  on  the  social  history,  but 
specifics  are  not  given. 

CURRENT  MEDICATIONS 

1.  Indications:  The  fluphenazine  is  an  antipsychotic  agent  which  is  used  for  the  symptoms  of 
schizophrenia.  Benztropine  is  an  anticholinergic  agent  which  is  used  for  the  treatment  of 
extrapyramidal  adverse  reactions  resulting  from  the  antipsycotic  agent.  The  agent  was  being 
used  on  a  chronic  basis  although  very  few  progress  notes  which  suggested  extrapyramidal 
side  effects  were  evident.  Diphenydramine  is  an  antihistamine  which  also  has  anticholinergic 
properties  and  sedative  properties.  Presumbably,  it  was  being  used  for  sedative  properties. 
Both  benztropine  and  diphenhydramine  were  used  concurrently;  the  lack  of  progress  notes 
suggests  diphenhydramine  alone  may  have  served  to  prevent  extrapyramidal  reactions  and 
provide  sedation.  Dr.  Scholls  foot  spray  was  used  for  foot  hygiene  and  the  erythromycin  is  an 
antimicrobial  agent  which  was  used  for  a  suffient  course  of  therapy  for  the  tooth  infection. 
The  medroxyprogesterone  is  a  progesterone  agent  which  was  used  for  a  10  day-course  for 
the  recurrent  uterine  bleeding.     Presumably,  the  bleeding  was  thought  to  be  attributable  to  a 

"     hormonal  imbalance  although  documentation  was  not  provided. 

2.  Contraindications:    None  documented 


^3.  Drug  Interaction:    No  specific  drug-drug  interactions  are  apparent. 

4.  Adverse  Drug  Reactions:  There  is  some  documentation  of  effects  suggestive  of 
extrapyramidal  side  effects  in  the  progress  notes  of  2/2/85  and  2/4/85;  however,  these  are  not 
termed  as  such. 

5.  Dosage:    All  dosages  appear  to  be  within  acceptable  limits. 

6.  Prescriber:  Clearly  identified. 

7.  Review:  Physician  progress  notes  appear  regularly. 

8.  Goals:    Specific  goals  of  drug  therapy  are  not  documented. 

9.  Patient  Education:  Inappropriate 

10.  Medication  Record:  Present 
INTEGRATION 

Not  documented 


■.^ 


*fJuinber:  4-47791  Diagnoses:  Organic  Delusional  Syndrome 

Schizophrenia,  Chronic 
Admission:  3/29/85  Undifferentiated 

Status/post  Hysterectomy 
Site:  Warren  43  Rash,  hips  (on  admit  4  4/15/85) 

Birthdate:  NA  (Elderly)    Medication:  Haloperidol  (Haldol) 

Thiothixene  (Navane) 
Benztropine  (Cogentin) 
Prednisone 

Triamcinolone  (Aristocort) 
Sustacal 

Milk  of  Magnesia  with  Cascara 
Temazepara  (Res tor il) 

HISTORY 

1.  Medication:  The  medication  history  on  admission  is  completed  for  medication  prior  to 
admission;  no  other  history  is  present. 

2.  Allergy/Adverse  Drug  Reaction:  An  allergy  to  penicillin  is  documented  in  all  suggested 
locations  and  the  type  of  reaction  is  not  documented.    No  adverse  drug  reactions  are  noted. 

k    3.  Drug  Abuse:  Not  documented. 

CURRENT  MEDICATIONS 

1.  Indication:  Haloperidol  and  thiothixene  are  antipsychotic  agents  which  are  used  for  the 
symptoms  of  schizophrenia  and  delusional  syndromes.  They  were  prescribed  in  successive 
fashion,  presumbably  as  a  result  of  the  ineffectiveness  of  the  initial  agent.  Benztropine  is  an 
anticholinergic  agent  which  is  useful  in  controlling  extrapyramidal  side  effects  of  the 
antipsychotic  agents.  It  was  used  on  a  continuous  basis;  however,  no  problems  with 
extrapyramidal  side  effects  are  documented  in  the  progress  notes.  Furthermore,  the  dose  of 
this  agent  was  increased  with  the  change  in  antipsychotic  agent  and  no  documentation  of 
reasoning  for  the  dosage  change  is  given.  The  triamcinolone  and  prednisone  are  both 
synthetic  adrenocorticosteroids  which  were  presumably  being  used  for  the  rash,  although  such 
goals  were  not  apparent.  They  were  used  in  sucessive  fashion  and  by  the  oral  route  which 
increases  the  risk  of  adverse  reactions  to  these  agents.  No  mention  was  made  of  use  of 
topical  preparations  although  these  would  seem  to  be  the  dosage  form  of  choice  in  this  case. 
The  Sustacal  is  a  nutritional  supplement  and  the  patient's  weight  had  increased  by  7  lbs  since 
admission.  The  Milk  of  Magnesia  with  cascara  was  being  used  for  constipation  which 
appeared   to    be   a    periodic   problem.      The   temazepam   was   appropriately   used   for   a    short 

|\    duration  of  time  as  a  sleep  adjunct. 

2.  Contraindications:      The    prolonged    Q-T   interval    on    the    electrocardiogram    represents    a 


^{/elative  contraindication  to  the  use  of  antipsychotic  agents;  however,  there  does  not  appear  to 
be  any  problems. 

3.  Drug  interactions:  IMo  specific  drug  interactions  are  apparent. 

4.  Adverse  Drug  Reaction:  The  dose  of  haloperidol  was  held  six  times  in  April  due  to  a  low 
blood  pressure  which  could  be  the  result  of  the  antipsychotic.  The  problem  of  constipation 
periodically  noted  could  be  the  result  of  the  continous  administration  of  the  anticholinergic 
agent  benztropine  in  this  elderly  patient. 

5.  Dosage:    All  dosages  are  within  acceptable  limits. 

6.  Prescriber:  Clearly  identified. 

7.  Review:  Progress  notes  appear  at  frequent  intervals. 

8.  Goals:  Specific  goals  of  drug  therapy  are  not  documented.  Particularly  of  concern  in  this 
patient  is  the  chronic  use  of  steroids. 

9.  Patient  Education:  Inappropriate 

10.  Medication  Record:  Available  for  review. 
INTEGRATION 

I     Not  documented 


i 


v« 


^Number:  5-47640  Diagnoses:  Schizophrenia,  Chronic  Paranoid 

295.32 
Admission:  2/8/85  Hypertension 

Single  kidney;  congenital 
Site:  C  Ward  Status/post  kidney  operation 

Status/post  Ceasarian  section 
Birthdate:  5/27/56  Vaginal  infection  (2/19/85) 

Medication:  Thiothixene  (Navane) 
Haloperidol  (Haldol) 
Benztropine  (Cogentin) 
Trihexyphenidyl  (Artane) 
Imipramine  (Tofranil) 
Lithium  carbonate 
Metronidazole  (Flagyl) 
Acetaminophen  (Tylenol) 
Guiafenesin  (Robitussin) 
Multiple  vitamin  (Allbee  with  C) 

HISTORY 

1.  Medication:   Medication   prior  to   admission   is   noted   on   admit  medical   history  and   use   of 
thioridazine  is  noted  on  social  history;  no  other  documentation. 

2.  Allergy/Adverse  Drug  Reaction.     No  known  allergy  is  documented.     Adverse  drug  reactions 
not  documented. 

3.  Drug  Abuse:  There  is  mention  of  remote  history  but  there  is  not  elaboration. 

CURRENT  MEDICATION 

1.  Indication:  The  thiothixene  and  haloperidol  are  antipsychotics  which  are  used  for  the 
symptoms  of  schizophrenia.  The  haloperidol  was  used  on  an  as  needed  basis  in  combination 
with  a  scheduled  order  for  the  thiothixene.  The  rationale  for  this  \s  not  apparent  nor  is  the 
use  of  combination  antipsychotics  recommended.  Benztropine  and  trihexiphenidyl  are 
anticholinergic  agents  used  for  suppression  of  extrapyramidal  side  effects  from  antipyschotic 
agents.  The  agents  were  used  in  succession,  but  the  reason  for  the  change  in  agents  is  not 
documented.  The  benztropine  was  used  on  a  scheduled  basis  and  was  later  changed  to  an  as 
needed  basis  following  the  patient's  complaints  of  adverse  effects  on  3/23-30/85;  the  adverse 
effects  were  not  documented  in  the  progress  notes.  The  change  to  trihexphenidyl 
presumbably  was  made  in  consideration  of  the  adverse  effects  from  benztropine,  although  this 
change  was  not  ordered  until  5/2/85.  The  imipramine  is  an  agent  which  is  used  for 
depression;  however,  it  was  only  used  for  9  days  and  antidepressant  agents  have  a  3  to  4 
'*  week  delay  in  benefit.  The  lithium  carbonate  is  used  for  manic-depressive  disorders;  the 
specific  use  of  each  of  these  agents  is  not  documented.    However,  the  scheduled  use  of  the 


•j^ntipsychotic  agent  was  discontinued  prior  to  instituting  the  lithium,  suggesting  a  change  in 
diagnoses  which  was  not  documented.  iVletronidazoie  is  an  antimicrobial  agent  which  was 
used  for  the  vaginal  infection;  it  was  used  for  an  appropriate  course  of  therapy. 
Acetaminophen  is  an  analgesic  agent  which  was  used  as  needed  for  pain  or  general  malaise; 
the  use  of  the  agent  for  general  malaise  seems  ambiguous.  Guiafenesin  is  an  expectorant 
used  for  loosening  bronchial  secretions  and  Allbee  with  C  is  a  multiple  vitamin. 

2.  Contraindications:  None  documented. 

3.  Drug  Interactions:    No  specific  drug-drug  interactions  are  apparent. 

4.  Adverse  Drug  Reactions:  As  mentioned,  the  patient  refused  benztropine  from  3/23  to 
3/30/85  due  to  adverse  reactions.  A  sore  throat  was  noted  on  3/23  in  the  progress  notes 
which  could  have  been  an  anticholinergic  side  effect  resulting  from  the  benztropine  used 
concurrently  with  imipramine  which  also  has  anticholinergic  effects.  On  3/31/85,  the  patient 
complained  of  dizziness  and  a  black  out  was  documented  which  could  have  reflected 
orthostatic  hypotension  resulting  from  antipsychotic  medication. 

5.  Dosage:    All  dosages  appear  within  normal  limits. 

6.  Prescriber:  Clearly  identified. 

.    7.  Review:  Physician  progress  notes  occur  regularly. 

8.  Goals:  The  specific  goals  of  drug  therapy  are  not  documented.  This  is  especially  notable 
with  regard  to  the  use  of  imipramine  and  lithium. 

9.  Patient  Education:  Inappropriate. 

10.  Medication  Record:  Available 
INTEGRATION 

Not  documented. 


^^Jumber:  5-37900 

Admission:  9-2-81 
Site:  Warren  42 
Birthdate:  12/23/44 


Diagnoses:  Schizoaffective  disease  295.70 
Organic  Personality  Syndrome 

310.10 
Depression  with  Melancholia 

Medication:  Trazodone  (Desyrel) 
Lorazepam  (Ativan) 
Temazepam  (Restoril) 
Chlorpromazine  (Thorazine) 
Phenytoin  (Dilantin) 
Ensure 

Multiple  vitamin  (Vigran) 
Calcium  docusate  (Surfak) 
Bisacodyl  (Dulcolax) 
Hydrocortisone  ^%   cream 

HISTORY 

1.  Medication:    Not  documented. 

2.  Allergy/Adverse  Drug  Reaction:  An  allergy  to  penicillin  is  present  in  all  locations.     Mention 
of  tardive  dyskinesia  is  present  in  a  medical  history. 

.    3.  Drug  Abuse:  Not  documented. 

CURRENT  MEDICATIONS 

1.  Indication:  Trazodone  is  an  antidepressant  agent  which  is  used  in  the  propylaxis  of 
depression.  Lorazepam  is  an  antianxiety  agent  which  can  be  used  in  the  treatment  of  the 
symptoms  associated  with  personality  disorders.  Temazepam  also  is  a  drug  in  the  same  class 
of  agents  which  has  more  sedative  effect;  however,  the  concurrent  use  of  the  two  agents 
which  occurred  in  this  patient  is  not  justified.  Further,  the  trazodone  is  presently  being  given 
twice  daily  and  the  agent  has  considerable  sedation  potential;  this  could  have  an  additive  with 
the  lorazepam.  Chlorpromazine  is  an  antipsychotic  agent  which  is  used  for  the  symptoms  of 
schizoaffective  disorders.  Phenytoin  is  an  anticonvulsant  agent  used  for  control  of  seizures; 
it's  use  in  this  patient  is  not  clear.  The  patient  was  sent  to  Galen  for  electroconvulsive 
therapy,  and  returned  with  phenytoin  as  a  part  of  his  medical  regimen.  No  notes  from  the 
Galen  admission  are  present  in  the  chart;  serum  levels  of  phenytoin  demostrate  adequate  drug 
concentrations  and  further  levels  can  probably  be  done  yearly.  However,  no  seizures  are 
documented  in  the  progress  notes  and  the  therapy  seems  unjustified.  There  also  are  not 
documented  indications  for  the  use  of  Ensure  which  is  a  nutritional  supplement  and  the 
multiple  vitamin.  Calcium  docusate  and  bisacodyl  are  both  laxatives  which  are  used  for 
i  constipation.  Hydrocortisone  cream  is  a  steroid  cream  which  was  used  for  a  macropapular 
rash  of  unknown  etiology. 


fr 


(<i 


•|2.  Contraindications:  The  presence  of  a  seizure  disorder  represents  a  relative  contraindication 
to  the  use  of  antipsychotic  agent.  However,  there  is  no  documentation  of  seizures  either 
before  or  after  the  addition  of  chlorpromazine  in  this  patient. 

3.  Drug  Interaction:  No  specific  drug-drug  interactions  are  apparent. 

4.  Adverse  Drug  Reaction:  Tardive  dysicinesia  is  documented  in  the  medical  history  as  having 
occurred  in  9/81;  however,  the  agents  associated  with  causing  the  effect  are  not  elucidated. 
This  adverse  effect  is  most  often  associated  with  the  long  term  use  of  antipsychotic  agents 
and  the  chlorpromazine  was  initiated  on  4/17/85;  no  adverse  effects  suggestive  of  tardive 
dyskinesia  are  evident  at  present. 

5.  Dosage:  All  dosages  are  within  acceptable  limits. 

6.  Prescriber:  Clearly  identified. 

7.  Review:  Physician  progress  notes  appear  at  regular  intervals. 

8.  Goals:  The  specific  goals  of  drug  therapy  are  not  documented.  This  is  especially  the  case 
for  the  nutritional  supplement  and  the  anticonvulsant  medication. 

9.  Patient  Education:  Inappropriate. 

10.  Medication  Record:  The  medication  records  for  1/85  and  2/85  were  not  available;  other 
records  were  present. 

INTEGRATION 

Not  documented. 


r 


^ 


"^•^umber:  3-34822 
Admission:  2/9/80 
Site:  D  Ward 
Birthdate:  8/15/46 


Diagnoses:  Schizophrenia,  schizoaffective 
type   295.7 

Medication:  Haloperidol  (Haldol) 

Trihexyphenidyl  (Artane) 
Lithium  carbonate 
Dimetapp  extentabs 
Orphenadrine  (Norflex) 
Cyclobenzaprine  (Flexeril) 
Ensure 


HISTORY 

1.  Medication:  Not  documented. 

2.  Allergy/Adverse  Drug  Reaction:  Not  documented. 

3.  Drug  Abuse:  Not  documented. 
CURRENT  iVlEDICATION 

1.  Indication:  The  haloperidol  is  an  antipsychotic  agent  and  the  lithium  is  an  antimanic  agent 
and  both  are  used  for  the  symptoms  of  schizoaffective  disorders.  Lithium  serum 
concentrations  have  been  measured  every  3   months  and  good   levels  are  being  acheived  on 

i  the  present  regimen.  The  trihexyphenidyl  is  an  anticholinergic  agent  which  is  used  for  the 
extrapyramidal  side  effects  of  the  antipsychotic  agent;  no  documentation  of  such  side  effects 
are  evident  and  usually  the  anticholinergic  agent  can  be  withdrawn  after  3  months.  Dimetapp 
extentabs  are  an  antihistamine/decongestant  combination  product  which  alleviate  cold 
symptoms  which  were  noted  in  the  progress  notes  on  5/1/85.  Orphenadrine  and 
cyclobenzaprine  are  both  agents  which  are  used  in  the  treatment  of  musculoskeletal  disorders; 
their  specific  indication  in  this  patient  is  not  documented.  However,  it  appears  that  they  may 
have  been  used  to  alleviate  a  fine  tremor  in  the  hand  noted  on  1/16/85  which  probably  was 
the  result  of  lithium  therapy;  their  use  for  this  purpose  is  not  indicated.  An  increase  in  the 
patient's  delusional  state  also  occurred  at  this  time.  Ensure  is  a  nutritional  supplement  and 
there  is  no  documented  indication  for  its  use. 

2.  Contraindication:  None  documented. 

3.  Drug  Interaction:  No  specific  drug-drug  interactions  are  apparent. 

4.  Adverse  Drug  Reaction:  Previous  summaries  mention  mouth  dryness  which  may  be 
attributable  to  the  anticholinergic  agent  and  diarrhea  which  could  result  from  lithium  therapy. 
A  history  of  lithium  toxicity  is  mentioned  as  having  occurred  in  1980  but  there  is  no 
elaboration.  The  fine  tremor  of  the  hand  noted  on  1/16/85  could  represent  a  side  effect  of 
lithium  although  it  is  not  documented  as  such.  An  elevated  white  blood  cell  count  also  is 
documented   which   is   likely  attributable  to   chronic   lithium   therapy;  this   is   a   common   side 


%fiffect  which  typically  causes  no  problems. 

5.  Dosage:  All  dosages  appear  to  be  within  acceptable  limits. 

6.  Prescriber:  Clearly  identified. 

7.  Review:  Physician  progress  notes  appear  at  regular  intervals. 

8.  Goals:  Specific  goals  of  drug  therapy  are  not  documented. 

9.  Patient  Education:  Not  documented. 

10.  Medication  Record:  Present. 
INTEGRATION 

Not  documented. 


%lumber:  4-37651  Diagnoses:  Schizoaffective  disorder  with 

depression  295.72 
Admission:  3/25/85  ?  Bipolar  affective  disorder, 

manic  296.44 
Site:  A  ward 

Medication:  Thiothixene  (Navane) 
Birthdate:  2/25/54  Perphenazine  (Trilafon) 

Haloperidol  (Haldol) 
Benztropine  (Cogentin) 
Trihexyphenidyl  (Artane) 
Procyclidine  (Kemadrin) 
Lithium  Carbonate 
Amitriptyline  (Elavil) 
Acetaminophen  &  Codeine 

(Tylenol  #3) 
placebo  (Lilly  123) 
Acetaminophen 
Aspirin 

Temazepam  (Restoril) 
Erythromycin 
Multiple  Vitaimin 

HISTORY 

1.  Medication:  Medication  prior  to  admission  is  noted  on  the  medical  history.  Social  history 
from  a  prior  admission  also  described  medication  from  a  prior  admission.  No  other 
medication  history  was  documented. 

2.  Allergy/Adverse  Drug  Reaction:  An  allergy  to  penicillin  and  sulfa  was  noted  in  all  locations; 
the  type  of  reaction  was  not  described.  No  mention  is  made  of  previous  adverse  drug 
reactions. 

3.  Drug  Abuse:  The  social  history  mentions  the  history  of  drug  and  alcohol  use  but  does  not 
elaborate. 

CURRENT  MEDICATION 

1.  Indication:  The  thiothixene,  perphenazine,  and  haloperidol  are  antipsychotic  agents  which  are 
used  to  treat  the  symptoms  of  the  schizoaffective  disorder.  The  patient  was  admitted 
receiving  perphenazine  therapy  but  she  had  been  noncompliant  at  home.  On  3/28/85,  therapy 
was  switched  to  haloperidol  and  this  agent  resulted  in  extrapyramidal  side  effects.  On 
3/29/85,  the  haloperidol  was  changed  to  thiothixene  and  on  4/4/85  the  thiothixene  was 
changed  to  the  original  perphenazine.  It  seems  these  changes  could  have  been  avoided  by 
maximizing  perphenazine  therapy  at  admission.  On  4/7/85,  the  patient  was  noted  to  be 
regressed  and  psychotic  and  therapy  was  changed  back  to  thiothixene;  the  initial  trial  on 
3/29/85   was   very    brief.      Benztropine,   trihexyphenidyl,    and    procyclidine    are    anticholinergic 


%3gents  used  to  treat  the  antipsycotic-induced  extrapyramidal  side  effects  which  are  noted 
regularly  in  the  progress  notes.  The  agents  were  used  in  sequential  fashion;  however,  there  is 
no  documentation  justifying  the  reasons  for  changing  from  one  agent  to  the  next  although 
presumably  changes  were  attributable  to  lack  of  benefit.  The  lithium  carbonate  is  an 
antimanic  agent  effective  in  the  suppression  of  mania  and  therapy  was  initiated  5/13/85; 
serum  concentrations  of  the  drug  were  being  appropriately  monitored.  Amitriptyline  is  an 
antidepressant  agent  which  was  used  for  a  short  period  of  time  from  3/25/85  to  4/4/85;  if  the 
patient  was  not  taking  the  medication  at  home,  this  could  be  too  short  a  period  of  time  to  see 
benefit  from  the  agent.  The  acetaminophen  with  codeine,  acetaminophen,  and  aspirin  are 
analgesics  used  to  treat  pain.  These  were  used  to  treat  what  was  described  as  arthritis-type 
pain.  The  temazepam  is  an  agent  used  to  assist  the  patient  in  falling  asleep  and  it  was 
appropriately  used  for  a  short  period  of  time.  The  erythromycin  was  presumably  used  for 
propylaxis  against  infection  following  dental  work,  but  there  were  no  progress  notes 
documenting  its  purpose.    The  use  of  the  multiple  vitamin  also  is  not  documented. 

2.  Contraindication:    None  documented. 

3.  Drug  Interactions:  No  specific  drug-drug  interactions  were  apparent. 

4.  Adverse  Drug  Reaction:    Extrapyramidal  adverse  reactions  from  the  use  of  the  antipsychotic 
agents  are  noted  throughout  the  progress  notes. 

5.  Dosages:  All  dosages  appear  to  be  within  acceptable  limits. 

6.  Prescriber:  Clearly  identified. 

7.  Review:  Physician  progress  notes  appear  regularly. 

8.  Goals:  Specific  goals  of  drug  therapy  are  not  documented. 

9.  Patient  Education:  Not  documented. 

10.  Medication  Record:  Present. 
INTEGRATION 

Not  documented. 


^umber  1-47437  Diagnoses:  Mixed  Personality  Disorder 

301.89 
Admission:  2/14/85  Hiatal  Hernia/Esophagitis 

Low  Back  pain 
Sire:  A  Ward  Shoulder  pain  from  fall  (4/12/85) 

Gout 
Birthdate:  9/4/46  Allergic  conjunctivitis 

Pharyngitis  (3/18/85) 

Obesity 

Astigmatism 

History  of  enlarged  heart 

Status/post  appendectomy 

Medication:  Sucralfate  (Carafate) 
Ibuprofen  (Motrin) 
Diflunisal  (Dolobid) 
Acetaminophen  with  Codeine 
Placebo  (Lilly  123) 
Aspirin 

Allopurinol  (Zyloprim) 
Dimetapp  extentabs 
Cortisporin  eye  drops 
Visine  eye  drops 
Bacitracin  ointment 
Doxycycline  (Vibramycin) 
Antacid 

Lorezepam  (Ativan) 
Multiple  vitamin 

HISTORY 

1.  Medication:  Medication  prior  to  admission  is  noted  on  the  medical  history;  no  other 
medication  history  is  documented. 

2.  Allergy/Adverse  Drug  Reaction:  No  known  allergies  is  documented.  No  mention  is  made  of 
adverse  drug  reactions. 

3.  Drug  Abuse:  None  documented. 

CURRENT  MEDICATION 

1.  Indication:  The  sucralfate  and  antacid  are  anti-ulcer  medications  which  presumably  were 
being  used  for  esophagitis  associated  with  a  hiatal  hernia.  It  seems  unlikely,  considering  the 
mechanism  by  which  the  drug  works,  that  sucralfate  would  provide  any  clinical  benefit  for  this 
use  and  it  is  not  a  recommended  indication  for  the  use  of  the  drug.  The  ibuprofen  and 
diflunisal  are  anti-inflammatory  agents  which  help  relieve  the  pain  and  inflammation 
associated   with   musculoskeletal   disorders.     The   acetaminophen   with   codeine,   placebo,   and 


%pspirin  also  were  used  for  the  pain  associated  with  the  back  and  shoulder  problenns. 
Allopurlnol  is  a  drug  which  inhibits  the  formation  of  uric  acid  and  prevents  gout;  the  anti- 
inflammatorY  agents  also  were  useful  for  this  purpose.  The  aspirin  also  was  used  as  needed 
for  general  malaise;  this  appears  to  be  unjustified.  The  dimetapp  extentabs  are  a  combination 
antihistamine/decongestant  product;  its  purpose  was  not  clear  but  presumably  for  the 
symptoms  associated  with  colds.  Cortisporin  is  an  antibiotic  eye  solution  and  visine  is 
intended  to  soothe  the  itching  in  eyes;  both  were  for  the  allergic  conjunctivitis.  Bacitracin  is 
an  antimicrobial  skin  ointment.  Doxycycline  is  an  antimicrobial  agent  used  in  the  treatment  of 
upper  respiratory  tract  infections  such  as  pharyngitis.  No  specific  need  is  documented  for  the 
multiple  vitamin  or  the  lorazepam;  the  lorazepam  presumably  is  being  used  for  anxiety. 

2.  Contraindication:  The  patient  used  aspirin  on  an  as  needed  basis  daily  in  the  month  of 
April.  Low  dose  aspirin  blocks  the  secretion  of  uric  acid  and  could  cause  or  exacerabate  this 
patient's  gout;  acetaminophen  would  appear  to  be  the  analgesic  of  choice  in  this  patient. 

3.  Drug  Interactions:    No  specific  drug  interactions  are  apparent. 

4.  Adverse  Drug  Reactions:  None  documented. 

5.  Dosage:  All  dosages  appear  to  be  within  acceptable  limits. 

6.  Prescriber:  Clearly  identified. 

I 

7.  Review:  Physician  progress  notes  appear  on  a  regular  basis. 

8.  Goals:  No  specific  goals  of  drug  therapy  are  documented. 

9.  Patient  Education:  Not  documented. 

10.  Medication  Record:  Present. 
INTEGRATION 

Not  documented. 


^uraber:  3-27667         Diagnoses:  Schizophrenia,  Chronic 

Undifferentiated   295-90 
Admission:  1/21/65  Seizure  disorder  3^5.1   (last 

1/11/85) 
Site:  D  Ward  Recurrent  Pneumonitis  486. 

Hypertension 
Birthdate:  3/16 

Medication:  Haloperidol  (Haldol) 
Thiothixene  (Navane) 
Thioridazine  (Mellaril) 
Imipramine  (Tofranil) 
Benztropine  (Cogentin) 
Prazosin  (Minipres) 
Phenobarbital 
Phenytoin  (Dilantin) 
Aspirin/ Acetaminophen 
Multiple  vitamin 
Tolnaftate  cream  (Tinactin) 

HISTORY 

1.  Medication:  Not  documented. 

2.  Allergy/Adverse  Drug  Reaction:  An  allergy  to  sulfa  drugs  is  docunnented  in  all  locations. 
There  is  no  mention  of  adverse  drug  reactions. 

3.  Drug  Abuse:  Not  documented.  However,  there  is  a  note  saying  the  patient  has  85  orange 
pills  found  in  his  possession  in  the  emergency  room  on  5/13/85;  the  identity  of  the  pills  is  not 
documented. 

CURRENT  MEDICATION 

1.  Indication:  The  haloperidol,  thiothixene,  and  thioridazine  are  all  antipsychotic  agents  used 
for  the  suppression  of  the  symptoms  of  schizophrenia.  The  haloperidol  was  inflated  after  the 
thiothixene,  presumably  as  a  result  of  ineffectiveness  of  the  former  agent.  The  thioridazine 
was  added  to  haloperidol  therapy  on  5/8/85;  the  patient  was  not  receiving  maximum  doses  of 
haloperidol  and  the  use  of  combination  antipsychotic  therapy  seems  unjustified.  The 
imipramine  is  an  antidepressant  agent  and  its  indication  is  not  documented.  Benztropine  is  an 
anticholinergic  agent  used  for  treatment  of  extrapyramidal  side  effects  of  antipsychotics;  such 
side  effects  were  not  documented.  The  prazosin  is  an  antihypertensive  agent  and  blood 
pressures  were  being  monitored.  Phenobarbital  and  phenytoin  are  anticonvulsants  used  to 
suppress  seizure  disorders  and  were  being  appropriately  monitored.  Aspirin  and 
acetaminophen  were  being  used  as  needed  for  mild  pain.  No  indication  were  documented  for 
multiple  vitamin  and  tolnaftate  which  is  an  antifungal  cream. 

2.  Contraindication:       A    seizure    disorder    is    a     relative    contraindication    to    the    use    of 


^3ntipsychotic  agents  but  appeared  to  not  be  a  problem  in  this  patient. 

3.  Drug  Interaction:  A  drug  interaction  between  phenobarbital  and  phenytoin  is  not  presently  of 
clinical  importance  in  the  patient. 

4.  Adverse  Drug  Reactions:  Sore  throat  was  noted  in  several  instances  and  could  represent  an 
anticholinergic  side  effect  of  the  combined  use  of  benztropine  and  imipramine  which  also  has 
anticholinergic  effects.  Incontinence  was  noted  on  3/19/85  and  on  a  clinic  request  on 
1/25/85;  this  is  a  listed  side  effect  of  prazosin. 

5.  Dosage:  All  dosages  were  within  acceptable  limits. 

6.  Prescriber:  Clearly  identified. 

7.  Review:  Physician  progress  notes  appear  at  regular  intervals. 

8.  Goals:  No  specific  goals  of  drug  therapy  are  documented. 

9.  Patient  Education:  Inappropriate. 

10.  Medication  Record:  Present. 
INTEGRATION 

Not  documented. 


iNumber:     4-37350 


Diagnosis; 


'Admission:  9/19/82 
Site:  Montana  State  Hospital  85 
Birthdate:  3/18/54 


Medications; 


Mixed  substance  abuse 
Paranoid  schizophrenia 
Atypical  or  mixed  organic 
mental  disorder  with  delu- 
sions and  hallucinations 
Exogenous  obesity 
Poor  dental  hygeine  with 

Vincent's  angina 
Amaurosis  left  eye  with 
mature  onset  secondary 
cataract 

Dexamethasone  ophthalmic 

(Maxidex) 
Chlorpromazine  (Thorazine) 
Thioridazine  (Mellaril) 

HISTORY 

1.  Medication:    Documented  on  the  medical  history,  but  no  details  are  given. 

2.  Allergy/Adverse  Drug  Reaction;  Allergies  are  documented  on  the  medical  history;  past 
adverse  drug  reactions  are  not  mentioned. 

i   3.    Drug  Abuse:    Documented  on  the  medical  history. 

CURRENT  MEDICATIONS 

1.  Indications:  Chlorpormazine  and  thioridazine  are  both  antipsychotic  agents  indicated  in  the 
management  of  schizophrenia  and  the  psychotic  manifestations  of  organic  mental  disorder.  It 
is  unusual  to  use  two  antipsychotic  agents  concurrently.  Usually  an  adequate  dosage  of  a 
single  agent  is  preferred.  The  ward  record  does  not  explain  the  need  for  two  antipsychotics 
concurrently.  Dexamethasone  ophthalmic  is  an  anti-inflammatory  agent  used  topically  in  the 
eye.    Its  indication  is  not  documented. 

2.  Contraindications:    Not  Documented. 

3.  Drug  Interactions:    No  specific  adverse  drug-drug  interactions  are  documented. 

4.  Adverse  Drug  Reactions:    None  documented. 

5.  Dosage:    All  dosages  appear  to  be  within  acceptable  limits. 

6.  Prescriber:    Clearly  identified. 

7.  Review:  The  most  recent  physical  exam  was  dated  10/11/84.  The  most  recent  mental 
status  report  was  dated  4/15/85.  Progress  notes  have  been  written  monthly.  The  staff  notes 
documented  numerous  instances  of  inappropriate  behavior  and  profanity.  Physician's  progress 
notes  are  documented  frequently,  at  least  monthly. 


^8.    Goals:    Specific  goals  of  drug  therapy  are  not  documented. 

9.  Patient  Education:    inappropriate. 

10.  Medication  Record:    The  February,  March  and  April  record  is  located  on  the  chart  on  the 
ward. 

Integration:    Not  docunnented. 


.Number:  2-38156  Diagnosis: 

^Admission:   1/10/85 
Site:  Montana  State  Hospital  85 
Birthdate:  11/18/55       Medications: 


Schizo-affective 
Seizure  disorder 

Phenytoin  (Dilantin) 

Phenobarbital 

Lithium 

Haloperidol  (Haldol) 

Benztropine  (Cogentin) 

Temazepam  (Restoril) 

Aspirin 

Acetaminophen 

Chlorpromazine  (Thorazine) 

Diflunisal  (Dolobid) 

HISTORY 

1.  Medication:    Documented  on  the  medical  history,  but  no  details  are  given. 

2.  Allergy/Adverse  Drug  reaction:  Allergies  are  documented  on  the  medical  history;  past 
adverse  drug  reactions  are  not  mentioned. 

3.  Drug  Abuse:    Documented  on  the  medical  history. 
CURRENT  MEDICATIONS 

1.  Indications:  Phenytoin  and  phenobarbital  are  anticonvulsants  used  to  prevent  seizures.  A 
seizure  disorder  is  not  documented  on  the  current  admission  form,  but  is  documented 
elsewhere.  Lithium  is  an  agent  often  useful  in  schizo-affective  disorders.  Haloperidol  and 
chlorpromazine  are  antipsychotic  agents  used  to  manage  the  psychotic  manifestations  of 
schizo-affective  disorder.  These  agents  were  not  used  concurrently,  but  chlorpromazine  was 
substituted  for  haloperidol  briefly.  The  reason  for  this  change  was  not  documented. 
Benztropine  is  an  anticholinergic  agent  used  to  treat  and/or  prevent  the  extrapyramidal  side 
effects  associated  with  the  antipsychotics.  Temazepam  was  prescribed  on  1/10/85  at  bedtime 
as  needed  for  sleep.  This  is  an  acceptable  agent  to  induce  sleep,  but  the  need  for  it  is  not 
documented.  Aspirin  or  acetaminophen  were  prescribed  as  needed  for  pain.  The  nature  of 
the  anticipated  pain  is  not  documented.  On  2/15/85  diflunisal,  an  aspirin  derivative,  was 
prescribed  for  headache  associated  with  a  fall.  It  was  rapidly  tapered  and  discontinued  on 
2/20/85. 

2.  Contraindications:  A  seizure  disorder  is  a  relative  contraindication  to  any  antipsychotic 
agent.  There  is  no  documentation  of  an  increase  in  the  severity  of  the  seizure  disorder  with 
the  antipsychotic  use. 

3.  Drug  Interactions:    No  specific  adverse  drug-drug  interactions  are  documented. 

4.  Adverse  Drug  Reactions:    None  documented. 


^5.  Dosage:  All  dosages  appear  to  be  within  acceptable  limits.  Serum  concentrations  of 
lithium  have  confirmed  therapeutic  dosage.  The  serum  concentration  of  phenytoin  was  below 
therapeutic  in  early  January,  but  since  has  been  adjusted  and  found  to  be  within  therapeutic 
range.  Phenobarbital  serum  concentrations  were  also  found  to  be  below  therapeutic  in 
January  but,  despite  a  dosage  increase,  remained  below  therapeutic  range  on  4/1/85. 

6.  Prescriber:    Clearly  identified. 

7.  Review:  No  physical  exam  was  present  on  the  ward  chart.  An  interim  social  history  was 
dated  1/14/85.  Physician's  progress  notes  are  documented  frequently,  at  least  monthly.  Notes 
on  3/27/85,  4/3/85,  4/10/85  and  5/9/85  document  hallucinations  and  delusions,  although  no 
antipsychotic  adjustments  were  made  during  this  time. 

8.  Goals:    Specific  goals  of  drug  therapy  are  not  documented. 

9.  Patient  Education:    Inappropriate. 

10.  Medication  Record:  January,  February,  March  and  April,  1985  are  present  in  the  chart  on 
the  ward. 

Integration:    Not  documented. 


^umber:  4-36232 


Diagnosis: 
Admission:  5/25/81 
Site:  Montana  State  Hospital  86 
Birthdate:  6/1/53         Medications; 


Paranoid  Schizophrenia 
Exogenous  obesity 

Molindone  (Moban) 
Haloperidol  (Haldol) 
Trifluoperazine  (Stelazine) 
Trihexyphenidyl  (Artane) 

HISTORY 

1.  Medication:    Docunnented  on  the  medical  history. 

2.  Allergy/Adverse  Drug  Reaction:  Allergies  are  documented  on  the  medical  history;  past 
adverse  drug  reactions  are  not  mentioned. 

3.  Drug  Abuse:    Documented  on  the  medical  history. 
CURRENT  MEDICATIONS 

1.  Indications:  Molindone,  haloperidol,  and  trifluoperazine  are  ail  antipsychotic  agents  used  to 
manage  schizophrenia.  These  agents  were  not  used  concurrently,  but  rather  sequentially,  in 
the  face  of  continuing  and  worsening  symptoms.  Trihexyphenidyl  is  an  anticholinergic  agent 
used  to  treat  and/or  prevent  extrapyramidal  side  effects  of  the  antipsychotic  agents. 

2.  Contraindications:    Not  documented. 

3.  Drug  Interactions:    No  specific  adverse  drug-drug  interactions  are  documented. 

4.  Adverse  Drug  Reactions:    None  documented. 

5.  Dosage:  All  dosages  appear  to  be  within  acceptable  limits.  A  serum  concentration  of 
molindone  on  2/4/85  was  above  the  therapeutic  range;  the  dosage  of  molindone  was 
subsequentally  reduced  on  3/25/85. 

6.  Prescriber:    Clearly  identified. 

7.  Review:  The  most  recent  physical  exam  was  dated  5/4/85.  There  are  an  average  of  three 
progress  notes  each  month  in  1985.  Continuing  and  worsening  symptoms  have  resulted  in 
several  dosage  and  medication  changes  to  no  avail. 

8.  Goals:    Specific  goals  of  drug  therapy  are  not  documented. 

9.  Patient  Education:    Inappropriate. 

10.  Medication  Record:    The  February,  March,  and  April,  1985  records  are  on  the  ward  chart. 
Integration:    Not  documented. 


Number:  3-46682           Diagnosis:  Atypical  psychosis,  post- 

'^dmission:  3/22/84  partum  with  major  depression 

Site:  Montana  State  Hospital  86  Seizure  disorder 

Birthdate:   12/16/51  Exogenous  obesity 

Medications:  Haloperidol  (Haldol) 

Mesoridazine  (Serentil) 
Thiothixene  (Navane) 
Benztropine  (Cogentin) 
Carbamazepine  (Tegretol) 
Phenytoin  (Dilantin) 
Valproate  (Depakene) 
Temazepine  (Restoril) 
Lithium 

HISTORY 

1.  Medication:    Documented  on  the  medical  history. 

2.  Allergy/Adverse  Drug  Reaction:  Allergies  are  documented  on  the  medical  history;  past 
adverse  drug  reactions  are  not  mentioned. 

3.  Drug  Abuse:    Documented  on  the  medical  history. 
CURRENT  MEDICATIONS 

1.  Indications:  Haloperidol,  mesoridazine,  and  thiothixene  are  antipsychotic  agents  used  to 
manage  the  psychotic  symptoms.  Haloperidol  and  mesoridazine  were  used  concurrently.  It  is 
usually  best  to  use  an  adequate  dosage  of  a  single  agent.  This  allows  effective  therapy  in 
most  cases  and  limits  the  array  of  side  effects  to  which  the  patient  is  exposed.  Several 
dosage  adjustments  were  made  in  1/85  because  of  continuing  delusions  and  hallucinations 
ultimately  leading  to  the  discontinuation  of  haloperidol  on  2/1/85  and  mesoridazine  on 
2/14/85.  Thiothixene  was  substituted  on  this  date.  This  single  antipsychotic  is  preferred. 
Benztropine  is  an  anticholinergic  used  to  prevent  extrapyramidal  side  effects  of  the 
antipsychotics.  Carbamazepine,  phenytoin,  and  valproate  are  all  anticonvulsants  used  to 
prevent  epileptic  seizures.  Phenytoin  was  added  to  carbamazepine  on  3/5/85;  the  need  for  an 
additional  anticonvulsant  at  that  time  is  not  documented.  Valproate  was  added  on  3/25/85 
when  a  seizure  was  recorded  in  the  record.  Temazepine  is  an  hypnotic  agent  which  was 
added  on  3/28/85  for  a  three-day  period  during  a  manic  episode.  It  is  refreshing  to  see  an 
hypnotic  used  for  a  short  period  of  time  rather  than  long  term.  Lithium  is  the  drug  of  choice 
for  bipolar  disorder.  It  was  prescribed  on  5/21/85  apparently  in  response  to  the  manic 
episode  following  the  seizure  on  3/25/85.  This  episode  must  make  one  suspect  a  bipolar 
disorder.    It  is  too  soon  to  see  if  this  is  effective.    The  diagnosis  has  not  yet  been  changed. 

2.  Contraindications:     A  seizure  disorder  is  a  relative  contraindication  to  all   antipsychotics. 


Whether    or    not    these    agents    contributed    to    the    recent    seizure    activity    is    impossible    to 
Watermine.       if    seizures    continue    frequently,    it    may    be    worth    trying    to    discontinue    the 
antipsychotic  to  see  if  this  helps. 

3.  Drug  Interactions:  The  various  anticonvulsants  affect  the  metabolism  of  each  other  and, 
therefore,  any  change  in  one  of  them  necessitates  a  change  in  all  of  them. 

4.  Adverse  Drug  Reactions:    None  documented. 

5.  Dosage:  All  dosages  appear  to  be  within  acceptable  limits.  The  serum  concentrations  of 
phenytoin  have  been  below  normal.  The  serum  concentrations  of  valproate  have  been  low 
normal  or  below  normal,  while  that  of  carbamazepine  have  usually  been  therapeutic,  except 
the  one  on  4/24/85  which  was  below  the  therapeutic  range.  Given  the  seizure  activity,  it 
seems  that  the  dosages  of  all  of  these  anticonvulsants  need  adjustment.  No  lithium  serum 
concentrations  have  yet  been  reported  as  it  is  too  soon.  Therapeutic  concentrations  should 
be  confirmed  within  the  next  couple  of  weeks. 

6.  Precriber:    Clearly  identified. 

7.  Review:  The  most  recent  physical  exam  was  dated  4/2/85.  The  most  recent  psychiatric 
evaluation  was  dated  4/6/84.  There  is  also  a  neurology  consult  dated  4/18/85.  Physician's 
progress    notes    are    documented    frequently,    two    or    three    times    monthly.       Many    of    the 

^psychotic  manifestations  continue,  but  none  of  the  adjustments  seem  to  have  helped  much. 
The  current  trial  on  lithium  seems  to  be  a  logical  step.  The  anticonvulsants  need  adjustment 
(see  dosage). 

8.  Goals:    Specific  goals  of  drug  therapy  are  not  documented. 

9.  Patient  Education:    Inappropriate. 

10.  Medication  Record:    February,  March  and  April,  1985  are  located  on  the  chart  on  the  ward. 
Integration:    Not  documented. 

Comments:  It  appears  that  thiothixene  (Navane)  was  administered  for  a  few  weeks  without  on 
order.  The  following  sequence  of  orders  appear:  3/28/85  D/C  Navane  5  mg  po  3/29/85  Use 
Navane  prn  over  weekend  4/30/85  Reinstitue  Navane  5  mg  bid  as  of  3/29;  inadvertantly 
missed.    Navane  was  recorded  as  given  throughout  this  period. 


^Number:  4-33614  Diagnosis:  Schizophrenia,  paranoid  with 

^Admission:   II/I8/83  catatonic  features 

Site:  Montana  State  Hospital  Severe  acne,  cystic  acne 

Warren  43  Exogenous  Obesity 

Birthdate:  11/20/40 

Medications:  Benztropine  (Cogentin) 

Diphenhydramine  (Benadryl) 
Thiothixene  (Navane) 
Benzoyl  peroxide  (Benzagel) 

(strenght  not  specified) 
Temazepara  (Res tor il) 

HISTORY 

1.  Medication:    Documented  on  the  medical  history  and  psychiatric  report. 

2.  Allergy/Adverse   Drug   Reaction:     Allergies   are   documented   on   the   medical    history;   past 
adverse  drug  reactions  are  not  mentioned. 

3.  Drug  Abuse:    Documented  on  the  medical  history. 
CURRENT  MEDICATIONS 

1.  Indications:     Thiothixene  is  an  antipsychotic  agent  used  to  suppress  the  manifestations  of 
^   schizophrenia.    The  dosage  was  increased  on  2/28/85.    The  symptoms  seem  to  remain  despite 

'^  the  thiothixene;  it  seems  reasonable  to  try  a  different  antipsychotic  to  see  if  this  does  a  better 
job.  It  may  be  that  this  has  been  tried  in  the  past — I  did  not  review  past  records.  Benztropine 
is  an  anticholinergic  agent  used  to  prevent  the  extrapyramidal  side  effects  of  the  thiothixene. 
There  have  been  no  such  side  effects  documented  and  both  of  these  drugs  have  been  used  in 
stable  dosage  for  at  least  4  months.  Therefore,  it  seems  reasonable  to  slowly  taper  the 
dosage  of  benztropine  and  discontinue  it.  It  is  rarely  necessary  to  continue  the  anticholinergic 
long  term.  Diphenhydramine  is  an  antihistamine  which  was  prescribed  at  bedtime.  Its  use  is 
not  documented.  It  may  have  been  used  in  the  management  of  extrapyramidal  side  effects  in 
which  case  it  probably  is  no  longer  needed.  It  may  also  have  been  used  to  cause  sedation  to 
allow  sleep;  but  this  is  also  not  warrented  long  term.  Tetracycline  is  an  antibiotic  used  in  the 
management  of  acne.  Benzoyl  peroxide  is  a  topical  gel  also  used  for  acne.  On  4/10/85, 
temazepam  was  added  for  sleeplessness  at  the  patient's  request. 

2.  Contraindications:    Not  documented. 

3.  Drug  Interactions:    No  specific  adverse  drug-drug  interactions  are  documented. 

4.  Adverse  Drug  Reactions:    None  documented. 

^    5.    Dosage:    All  dosages  appear  to  be  within  acceptable  limits. 
6.    Prescriber:    Clearly  identified. 


( 


^7.  Review:  The  most  recent  physical  exam  was  dated  12/4/84.  Physician's  progress  notes 
are  documented  frequently,  about  three  times  monthly.  It  appears  that  no  drug  adjustments 
are  intended  despite  the  status  quo  of  the  individual's  general  condition  and  delusional 
episodes. 

8.  Goals:    Specific  goals  of  drug  therapy  are  not  documented. 

9.  Patient  Education:    Inappropriate. 

10.  Medication  Record:    The  February,  March  and  April  record  are  on  the  chart  on  the  ward. 
Integration:    Not  documented. 


r 


^Number :  3-46745 
"Admission:  4/13/84 

Site:  Montana  State  Hospital 
Warren  43 

Birthdate:   11/7/57 


Diagnosis: 


Medications: 


Schizophrenia,  chronic, 

undifferentiated 
Functional  dorsal  kyphosis 
Acne  vulgaris 

Mesoridazine  (Serentil) 
Temazepine  (Restoril) 
Fluphenazine  decanoate 
(Prolixin  decanoate) 
Docusate  calcium  (Surfak) 
Benzoyl  peroxide 
Dietary  supplement  (Sustacal) 
Trifluoperazine  (Stelazine) 
Bacitracin  ointment 
Benztropine  (Cogentin) 

HISTORY 

1.  Medication:    Documented  on  the  medical  history. 

2.  Allergy/Adverse  Drug  Reaction:  Allergies  are  documented  on  the  medical  history;  past 
adverse  drug  reactions  are  not  mentioned. 

3.  Drug  Abuse:    Documented  on  the  medical  history. 
CURRENT  MEDICATIONS 

1.  Indications:  Mesoridazine,  fluphenazine,  amd  trifluoperazine  are  antipsychotic  agents  used 
to  suppress  the  manifestations  of  schizophrenia.  The  dosage  of  mesoridazine  was  increased 
on  4/5/84  while  this  individual  was  on  the  Pre-release  unit.  On  4/9/85  fluphenazine 
decanoate,  a  long  acting  injectable,  was  added.  This  was  apparently  in  an  attempt  to  insure 
compliance  since  a  note  written  by  an  Ed.D.  on  4/10/85  documented  noncompliance  on  the 
self-med  program  on  the  Pre-release  unit.  This  probably  also  explains  the  increased  dosage 
of  4/5/85.  On  4/17/85,  mesoridazine  was  discontinued  and  trifluoperazine  was  substituted. 
This  change  was  warranted  because  of  the  acute  episode  in  progress  and  perhaps  to  find  an 
agent  the  individual  would  take.  The  dosage  was  since  increased  twice  in  response  to 
continuing  symptoms.  Benztropine  is  an  anticholinergic  agent  ordered  as  needed  for 
extrapyramidal  reactions  to  the  antipsychotics,  but  was  never  given.  Temazepine  was  ordered 
as  needed  for  sleeplessness  on  4/20/85  and  has  been  administered  only  5  times.  It  is  an 
appropriate  sleeper  for  the  short  term.  Docusate  calcium  is  a  stool  softener.  Its  need  is  not 
specifically  identified.  Benzoyl  peroxide  is  a  topical  gel  used  in  the  treatment  of  acne. 
Sustacal  is  a  dietary  supplement.  Its  need  is  not  specifally  documented.  Bacitracin  ointment 
is  an  antibiotic  used  topically  on  blisters  on  the  feet. 


2.    Contraindications:    Not  documented. 


c 


^.    Drug  Interactions:    No  specific  adverse  drug-drug  interactions  are  documented. 

4.  Adverse  Drug  Reactions:  Pacing  in  the  day  hall  is  documented  numerous  times  in  the 
nurses'  notes.  This  could  represent  an  extrapyramidal  reaction  to  the  antipsychotics  or  it 
could  be  part  of  the  disease  process.  Benztropine  was  available  as  a  prn  order,  but  never 
administered. 

5.  Dosage:    All  dosages  appear  to  be  within  acceptable  limits. 

6.  Prescriber:    Clearly  identified. 

7.  Review:  The  most  recent  physical  exam  was  dated  4/29/85.  Physician's  progress  notes 
are  documented  frequently,  at  least  monthly  and  usually  several  times  each  month.  The  acute 
episode  persists  despite  appropriate  changes  in  drug  therapy. 

8.  Goals:    Specific  goals  of  drug  therapy  are  not  documented. 

9.  Patient  Education:    Inappropriate. 

10.  Medication  Record:    The  February,  March  and  April  records  are  on  the  chart  on  the  ward. 
Integration:    Not  documented. 
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^Number:  3-37929 
'Admission:  9/20/84 
Site:  Montana  State  Hospital 

Warren  42 
Birthdate:  4/13/61 


Diagnosis:  Mixed  substance  abuse 

Borderline  Intellectual 

function 
Malingering 
Seizure  disorder 
Atypical  psychosis 

Medication:  Trifluoperazine  (Stelazine) 
Haloperidol  (Haldol) 
Trihexyphenidyl  (Artane) 
Thiothixene  (Navane) 
Trazodone  (Desyrel) 
Phenytoin  (Dilantin) 
Phenobarbital 
Valproate  (Depakene) 
Diazepam  (Valium) 
Diphenhydramine  (Benadryl) 
Benztropine  (Cogentin) 
Tetracycline 
Bacitracin 
Calomine  lotion 
Polymyxin,  neomycin, 
bacitracin  (Mycitracin) 

HISTORY 

1.  Medication:    Documented  on  the  medical  history. 

2.  Allergy/Adverse  Drug  Reaction:  Allergies  are  documented  on  the  medical  history;  past 
adverse  drug  reactions  are  not  mentioned. 

3.  Drug  Abuse:    Documented  as  a  diagnosis  and  on  the  medical  history. 

CURRENT  MEDICATIONS 

1.  Indications:  Trifluoperazine,  haloperidol,  and  thiothixene  are  all  antipsychotic  agents  used 
in  the  management  of  atypical  psychosis  and  for  behavior  control.  They  were  used 
sequentially.  On  11/14/84  when  the  change  to  haloperidol  was  made,  there  is  no  progress 
note  explaining  the  need  for  the  change.  The  need  for  the  switch  to  thiothixene  was 
documented  in  the  3/13/85  progress  note — resistance  to  meds.  Benztropine  and 
trihexyphenidyl  are  anticholinergic  agents  used  to  treat  and  suppress  extrapyramidal  side 
effects  from  the  antipsychotic  agents.  The  reason  for  switching  back  and  forth  from  one  to 
another  or  for  using  them  concurrently  is  not  documented.  Trazodone  is  an  antidepressant. 
There  is  no  diagnosis  of  depression  nor  do  the  progress  notes  describe  depressive  symptoms, 
its  use  is  undocumented.  Its  combination  with  the  antipsychotics  is  likewise  undocumented. 
It  was  discontinued  on  3/28/85  after  six  months.    Phenytoin,  phenobarbital,  and  valproate  are 


.anticonvulsants  used  to  treat  and  suppress  seizures.  Despite  several  dosage  changes,  it 
appears  the  seizure  disorder  is  not  well  controlled.  Perhaps  another  anticonvulsant  (e.g., 
carbamazepine)  would  be  indicated.  Diazepam  was  used  to  suppress  acute  seizures.  It  is  a 
very  good  drug  for  this  purpose,  but  was  administered  intramuscularly.  Diazepam  absorption 
from  IM  injection  is  often  erratic  and  incomplete,  as  well  as  slow,  and  should  be  avoided. 
Diphenhydramine  was  prescribed  at  bedtime  for  a  period  of  4  1/2  months  ending  3/28/85.  It 
is  sometimes  used  for  its  sedating  properties  to  aid  sleep;  it  may  have  been  used  in  the 
management  of  extrapyramidal  reactions.  Tetracycline  is  an  antibiotic  used  for  2  weeks  in 
December.  Its  precise  use  is  not  documented.  Polymyxin,  neomycin  and  bacitracin  cream  was 
used  in  the  management  of  a  burn  on  the  arm.  It  is  usually  not  necessary  to  use  an  antibiotic 
topically  in  this  situation,  but  it  is  almost  standard  procedure.  Since  neomycin  is  a  common 
sensitizer  on  the  skin  (causes  allergic  reactions),  it  Is  better  to  avoid  this  agent.  Bacitracin 
cream  was  used  apparently  on  this  same  burn  and  is  a  better  choice  than  the  combination 
product.    Calomine  lotion  was  used  in  the  symptomatic  control  of  a  chichen  pox-like  rash. 

2.  Contraindications:  A  seizure  disorder  Is  a  relative  contraindication  to  the  use  of  any 
antipsychotic  or  antidepressant.  Whether  or  not  the  current  flare  in  the  number  of  seizures  is 
related  is  impossible  to  say.  A  review  of  the  incidence  of  seizures  over  the  last  several  years 
and  its  relationship  to  antipsychotic  use  might  be  revealing. 

3.  Drug  Interactions:  The  anticonvulsants  affect  the  elimination  rates  of  one  another. 
Therefore,  any  change  In  one  requires  attention  to  the  dosage  of  the  others. 

4.  Adverse  Drug  Reactions:  A  progress  note  on  11/19/84  states  the  individual  is  having 
problems  with  haloperidol,  but  these  problems  are  not  specified.  The  dosage  of  this  drug  was 
decreased.  The  use  of  parenteral  benztropin  on  several  occasions  in  November  1984  suggests 
severe  extrapyramidal  reactions,  but  these  are  not  documented  in  the  physicians'  notes. 

5.  Dosage:  All  dosages  appear  to  be  within  acceptable  limits.  The  dosages  of  the 
anticonvulsants  have  been  assessed  by  serum  concentration.  The  most  recent  set  on  5/15/85 
revealed  inadequate  dosage  of  phenobarbital.  The  continuing  seizure  activity  at  this  time 
suggests  a  dosage  adjustment  is  needed. 

6.  Prescriber:    Clearly  Identified. 

7.  Review:  Physician  progress  notes  were  frequent  but  contained  little  discussion  on  drug 
changes.  The  continuing  seizure  activity  suggests  a  need  for  the  re-evaluation  of  the 
anticonvulsant  therapy. 

8.  Goals:    Specific  goals  of  drug  therapy  are  not  documented. 

9.  Patient  Education:    Inappropriate. 

10.  Medication  Record:    October  1984  through  April  1985  are  located  on  the  ward  chart. 


Jntegration:    Not  documented. 
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-^.Number:  5-38383  Diagnosis:  Schizophrenia,  chronic, 

^Admission:   12/17/82  paranoid 

Site:  Montana  State  Hospital  Psychopathic  or  sociopathic 

Unit  56  personality  disorder 

Birthdate:  7/29/31  (by  history) 

Mixed  personality  disorder 

Medications:  Thiothixene  (Navane) 

Trihexyphenidyl  (Artane) 

HISTORY 

1.  Medication:    Documented  on  the  medical  history. 

2.  Allergy/Adverse  Drug  Reaction:  Allergies  are  documented  on  the  medical  history;  past 
adverse  drug  reactions  are  not  mentioned. 

3.  Drug  Abuse:    Documented  on  the  medical  history. 
CURRENT  MEDICATIONS 

1.  Indications:  Thiothixene  is  an  antipsychotic  agent  used  to  suppress  and  treat  schizophrenic 
symptoms.  Trihexyphenidayl  is  an  anticholinergic  agent  used  to  treat  and/or  suppress  the 
extrapyramidal  reactions  to  thiothixene.     They  have  been  used  concurrently  in   stable  dosage 

^  since  at  least  2/14/85  without  any  documentation  of  an  extrapyramidal  reaction.  It  is  usually 
unnecessary  to  continue  the  anticholinergic  long  term.  After  a  few  months  it  can  be 
discontinued  without  the  return  of  the  reaction. 

2.  Contraindications:    Not  documented. 

3.  Drug  Interactions:    No  specific  adverse  drug-drug  interactions  are  documented. 

4.  Adverse  Drug  Reactions:    None  documented. 

5.  Dosage:    All  dosages  appear  to  be  within  acceptable  limits. 

6.  Prescriber:    Clearly  identified. 

7.  Review:  There  is  only  one  physician  progress  note  between  2/26/85  and  5/23/85  (the 
period  located  in  the  ward  chart).  This  note  documents  psychotic  symptoms,  but  no  changes 
in  drugs  were  made  nor  is  there  any  follow-up. 

8.  Goals:    Specific  goals  of  drug  therapy  are  not  documented. 

9.  Patient  Education:    Inappropriate. 

10.  Medication  Record:    February,  March  and  April,  1985  are  located  on  the  chart  on  the  ward. 
W     Integration:    Not  documented. 
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.Number:   1-37911 
'Admission:  9/3/80 

Site:  Montana  State  Hospital 
Unit  56 

Birthdate:  5/14/41 


Diagnosis:  Organic  Brain  Syndrome 
Dementia 
Liver  damage,  Alcohol  Abuse 

Medication:  Aspirin  (Ecotrin) 

Benztropine  (Cogentin) 
Haloperidol  (Haldol) 
Cyproheptadine  (Periactin) 
Multiple  vitamins 
Docusate  calcium  (Surfak) 
Phenobarbital 

HISTORY 

1.  Medication:    Not  documented. 

2.  Allergy/Adverse  Drug  Reaction:  Allergies  are  documented  on  a  sticker  on  the  front  of  the 
chart;  past  adverse  drug  reactions  are  not  mentioned. 

3.  Drug  Abuse:    As  diagnosis. 
CURRENT  MEDICATIONS 

1.  Indications:  There  is  no  documentation  for  the  use  of  aspirin,  docusate,  or  cyproheptadine. 
The  latter  is  an  antihistamine  used  most  frequently  in  the  management  of  itching.  Docusate  is 
a  stool  softener;  aspirin  is  an  analgesic,  anti-inflammatory,  and  antipyretic.  Haloperidol  is  an 
antipsychotic  agent  used  to  manage  combativeness.  Benztropin  is  an  anticholinergic  used  to 
prevent  extrapyramidal  reactions  from  haloperidol.  Since  the  dosage  of  both  agents  has  been 
stable  since  at  least  2/2/85,  the  benztropine  could  probably  be  discontinued  w/ithout  adverse 
effect.  The  multiple  vitamins  may  be  justified  on  the  basis  that  he  is  edentulous  and  not 
eating  well.  Phenobarbital  is  most  often  used  as  an  anticonvulsant.  Its  need  here  is  not 
documented. 

2.  Contraindications:    Not  documented. 

3.  Drug  Interactions:    No  specific  adverse  drug-drug  interactions  are  documented. 

4.  Adverse  Drug  Reactions:  Minimal  salivation  is  documented  on  the  physical  exam  of 
9/18/84  which  could  be  a  side  effect  of  benztropine. 

5.  Dosage:  All  dosages  appear  to  be  within  acceptable  limits.  The  dosage  of  phenobarbital 
should  be  checked  with  serum  concentrations. 

6.  Prescriber:    Clearly  identified. 

7.  Review:  The  most  recent  physical  exam  was  dated  9/18/84.  There  is  a  recent  mental 
status  exam  dated  2/14/85.  Physician's  progress  notes  are  documented  on  2/6/85  and 
4/26/85.     The  latter  stated  that  there  was  no  change  to  the  better,  but  no   adjustments   in 


|drugs  was  made. 

8.  Goals:    Specific  goals  of  drug  therapy  are  not  documented. 

9.  Patient  Education:    Inappropriate. 

10.  Medication   Record:      February,   March   and   April,   1985  were  located   in  the  chart  on   the 
ward. 

Integration:    Not  documented. 
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.Number:  4-38344 
'Admission:   12/27/84 

Site:  Montana  State  Hospital 
Warren  41 

Birthdate:  6/12/41 


Diagnosis:  Chronic  undifferentiated 

schizophrenia 
Primary  Hypothyroidism 
Abnormal  liver  function  tests 
Nutritionally  inadequate  on 

admission 


Medications:  Levothyroxin  (Synthroid) 
Vitamin  B  1 
Regular  insulin 
Vitamin  B  complex  and  C 

(Iberet) 
Multiple  vitamins  (Stresscaps) 
Thiothixene  (Navane) 

HISTORY 

1.  Medication:    Documented  on  the  medical  history  which  was  not  dated. 

2.  Allergy/Adverse  Drug  Reaction:  Allergies  are  documented  on  the  medical  history;  past 
adverse  drug  reactions  are  not  mentioned. 

3.  Drug  Abuse:    Documented  on  the  medical  history. 
CURRENT  MEDICATIONS 

1.  Indications:  The  multiple  vitamins  and  the  vitamin  B  complex  and  C  are  probably  indicated 
short  term  due  to  the  nutritionally  inadequate  state  on  admission.  The  Vitamin  B  1  injections 
suggests  an  alcohol  abuse  problem  which  was  not  specifically  identified.  Regular  insulin 
injections  were  given  an  hour  before  lunch  in  an  effort  to  stimulate  appetite.  This  is  an  old- 
time  use  which  has  been  dropped  because  it  does  not  work.  It  was  discontinued  on  1/22/85 
after  3  weelcs.  Levothyroxin  is  thyroid  hormone  used  for  replacement;  its  the  drug  of  choice 
in  primary  hypothyroidism.  Thiothixene  is  an  antipsyhotic  agent  used  to  treat  and  suppress 
schizophrenic  symptoms. 

2.  Contraindications:    Not  documented. 

3.  Drug  interactions:    No  specific  adverse  drug-drug  interactions  are  documented. 

4.  Adverse  Drug  Reactions:    None  documented. 

5.  Dosage:    All  dosages  appear  to  be  within  acceptable  limits. 

6.  Prescriber:    Clearly  identified. 

7.  Review:  The  most  recent  mental  status  exam  was  dated  3/5/85.  Physician's  progress 
notes  are  documented  frequently,  at  least  monthly.  On  admission,  a  history  of  hypothyroidism 
was  available  as  was  a  history  of  having  been  taking  thyroid  on  discharge  from  MSH  and  of 


■^Jt 


^noncompliance  with  medications  recently  This  was  on  12/27/84.  On  1/2/85,  thyroid  function 
tests  were  obtained  which  showed  him  to  be  significantly  hypothyroid.  The  levothyroxin  was 
not  started  until  1/8/85 — seemingly  a  long  delay. 

8.  Goals:    Specific  goals  of  drug  therapy  are  not  documented. 

9.  Patient  Education:    Inappropriate. 

10.  Medication  Record:    December,  1984  January  and  February,  1985  were  located  in  the  chart 
on  the  ward.    March  and  April,  1985  were  in  the  med  room  on  the  ward. 

Integration:    Not  documented. 


Number :  4-20605 
'Admission:  2/2/68 
Site:  Montana  State  Hospital 

Spratt  219 
Birthdate:  8/1/17 


Diagnosis:  Mental  Retardation 

Explosive  emotional  labile 

hebephrenic 
Diabetes  mellitus 

Medications:  NPH  insulin 

Carbamazepine  (Tegretol) 
Thiothixene  (Navane) 
Tolazamide  (Tolinase) 
Glipizide  (Glucotrol) 
Benztropine  (Cogentin) 
Triamterene  and  hydrochloro- 
thiazide (Dyazide) 
Potassium  chloride 
Theophylline  (Slobid) 
Diphenhydramine  (Benadryl) 
Hydrocortisone  cream 
Isoetharine  (Bronkosol) 
.Triamcinolone  cream(Kenalog) 
Gentamicin  cream  (Garamycin) 
Methylprednisolone  (Depo- 

Medrol) 
Haloperidol  (Haldol) 
1^  Clorazepate  (Tranxene) 

HISTORY 

1.  Medication:    Documented  on  the  medical  history. 

2.  Allergy/Adverse   Drug   Reaction:     Allergies   are   documented    on   the   medical    history;    past 
adverse  drug  reations  are  not  mentioned. 

3.  Drug  Abuse:    Documented  on  the  medical  history, 
CURRENT  MEDICATIONS 

1.  indications:  NPH  insulin,  tolazamide  and  glypizide  were  all  used  in  the  management  of 
diabetes.  It  is  unusual  that  an  individual  would  require  both  insulin  and  an  oral  agent.  The 
glypizide  was  substituted  for  the  tolazamide  during  a  hospitalization  from  2/13/85  to  2/25/85. 
The  glypizide  was  discontinued  3  days  later  on  2/28/85.  Carbamazepine  is  an  anticonvulsant. 
Its  use  here  is  not  specifically  documented,  but  I  suspect  it  was  used  to  control  aggression.  It 
can  be  effective,  but  the  precise  behaviors  at  which  it  is  aimed  should  be  identified.  It  has 
since  been  discontinued.  Thiothixene  is  an  antipsychotic  agent  used  to  treat  some  of  the 
manifestations  of  hebephrenia,  which  is  a  type  of  schizophrenia.  On  5/17/85  the  antipsychotic 
%  was  changed  to  haloperidol  because  of  an  allergic  reaction  to  thiothixene.  Benztropine  is  an 
anticholinergic    which    is    used    to    prevent    and/or    treat    extrapyramidal    reactions    to    the 


•^thiothixene.  It  is  usually  not  necessary  to  continue  the  anticholinergic  long-term  and  it  was 
discontinued  on  5/8/85.  But  since  the  dosage  of  the  thiothixene  has  been  adjusted  several 
times  recently,  the  antipsychotic  has  been  changed  to  haloperidol  and  the  progress  note  on 
5/13/85  mentions  severe  extrapyramidal  symptoms,  its  reinstitution  on  5/11/85  appears 
justified  Triamterene  and  hydrochlorothiazide  is  a  combination  diuretic.  Its  use  here  is  not 
documented.  Potassium  chloride  use  is  likewise  not  documented.  It  was  probably  needed 
because  of  potassium  loss  induced  by  the  hydrochlorothiazide.  Diphenhydramine  is  an 
antihistamine  which  was  prescribed  until  1/4/85.  Its  use  is  not  documented  but  the  available 
progress  notes  do  not  go  back  that  far.  Hydrocortisone  and  triamcinolone  creams  were  used 
in  the  management  of  an  eczematous  rash  sequentially.  Later  gentamicin  cream  was  used 
presumably  because  the  rash  became  infected.  Theophylline  and  isoetharine  are  both 
bronchodilators  used  in  the  management  of  asthma.  Methylprednisolone  was  administered 
once  by  IM  injection  on  3/4/85.  Its  precise  need  is  not  documented.  It  probably  was  used  to 
treat  an  acute  asthma  flareas  was  documented  on  2/27/85.  Clorazepate  is  an  antianxiety 
agent.    Its  specific  use  here  is  not  documented. 

2.  Contraindications:    Not  documented. 

3.  Drug  Interactions:    No  specific  adverse  drug-drug  interactions  are  documented. 

4.  Adverse  Drug  Reactions:    The  progress  note  on  5/13/85  documents  hypoglycemia  which  is 
P    secondary  insulin.     This   note  also   documents   severe   extrapyramidal   reaction   to   haloperidol. 

This  was  treated  appropriately  with  benztropine.  The  progress  note  on  5/17/85  stated  a 
switch  was  made  to  haloperidol  from  thiothixene  because  of  an  allergic  reaction.  This 
reaction  appears  to  be  a  red  buttochs  from  the  thiothixene  injections.  It  does  not  sound  like  a 
true  allergic  reaction  but  a  normal  reaction  to  daily  injections. 

5.  Dosage:  All  dosages  appear  to  be  within  acceptable  limits.  The  dosage  of  thiothixene  was 
rather  high  but  it  appears  to  not  have  been  absorbed  or  eliminated  more  quickly  than  normal 
since  the  serun  concentration  on  4/24/85  was  low  normal.  Daily  IM  injections  were  used  to 
avoid  this  problem  but  resulted  in  a  local  reaction.  A  longer  acting  injection  would  have  been 
preferable.  The  theophylline  dosage  was  less  than  therapeutic  on  2/5/85,  but  the  dosage  has 
not  been  adjusted.  Pershaps  a  therapeutic  dosage  would  preclude  the  need  for  the  nebulized 
isoetharine.  The  most  recent  serum  carbamazepine  concentration  was  within  the  therapeutic 
range.  There  is  no  need  to  split  the  dosage  of  clorazepate  since  it  is  a  long  acting  drug. 
Haloperidol  and  thiothixene  are  also  long  acting  and  can  also  be  administered  once  daily. 

6.  Prescriber:    Clearly  identified. 

7.  Review:     The   most  recent   physical   exam   was   dated   5/1/84.The   social   history   is   dated 
ll    6/8/84.       Physician's    progress    notes    are    documented    frequently;    several    times    monthly. 

Behavior  problems  continue  despite  treatment.    The  drug  regimen  needs  to  be  reviewed  and 


^I^djusted.  Perhaps  lithium  is  worth  a  try  to  see  If  it  can  eliminate  some  of  the  aggressive 
behavior.  A  thorough  review  of  past  meds  and  the  response  to  them  might  reveal  some 
useful  information. 

8.  Goals:  Specific  goals  of  drug  therapy  are  not  documented.  When  the  primary  target  of  a 
drug  is  to  control  behavior  it  is  best  to  identify  and  quantify  this  behavior  so  that  the  efficacy 
of  the  drug  can  be  documented. 

9.  Patient  Education:    Inappropriate. 

10.  Medication  Record:    January,  February,  March  and  April  are  on  the  chart  on  the  ward. 
Integration:    Not  documented. 


t 


\ 

\ 

•Number:  1-20763  Diagnosis:  Mental  Retardation 
"dmission:   11/24/81  Schizophrenia 

Site:  Montana  State  Hospital  Cervical  Arthritis 

Spratt  219  Probable  Myocardial 

Birthdate:  11/4/29  Infarction 

Medications:  Haloperidol  (Haldol) 

Pentaerythritol  tetranitrate 

(Peritrate) 
Procainamide  (Pronestyl) 
Trihexyphenidyl  (Artane) 
Aspirin  with  magnesium  and 

aluminium  hydroxide 

(Ascriptin) 

HISTORY 

1.  Medication:    Documented  on  the  nnedical  history  and  the  social  history  update  of  1/21/85. 

2.  Allergy/Adverse   Drug   Reaction:      Allergies   are   documented   on  the   medical   history;   past 
adverse  drug  reactions  are  not  mentioned. 
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3.    Drug  Abuse:    Documented  on  the  medical  history. 

CURRENT  MEDICATIONS 

1.  Indications:  Haloperidol  is  an  antipsychotic  agent  which  was  used  to  suppress  the 
manifestations  of  schizophrenia  and  to  control  loud,  aggressive  behavior.  Response  of 
behavioral  symptoms  seems  to  be  a  great  deal  less  than  optimal.  A  serum  haloperidol 
concentration  would  be  interesting  to  confirm  absorption.  Substituting  another  drug  would 
seem  appropriate.  Which  agent  is  anyones  guess  and  is  best  selected  on  response  to 
previous  meds.  Lithium,  carbamazepine  and  another  antipsychotic  might  all  be  considered.  A 
physical  problem  leading  to  this  aggression  should  be  ruled  out  if  it  has  not  already  been 
done.  The  frequent  chest  pains  and  the  hints  of  arthritis  in  the  spine  are  potential  causes. 
Trihexyphenidyl  is  an  anticholinergic  agent  used  to  suppress  the  extrapyramidal  reactions  to 
haloperidol.  It  is  usually  not  necessary  to  continue  both  agents  long  term.  After  a  few 
months  on  stable  dosage — and  it  has  been  longer  than  that — one  can  usually  taper  and 
discontinue  the  anticholinergic  agent  without  problems  with  side  effects.,  Pentaerythritol 
tetranitrate  is  an  agent  used  to  prevent  anginal  attacks.  There  is  a  diagnosis  of  a  previous 
probable  myocardial  infarction  and  frequent  attacks  of  chest  pain.  The  frequency  of  the  chest 
pains  suggests  either  another  cause  than  angina  or  lack  of  efficacy  of  this  agent  in  this 
individual.  A  treadmill  or  some  other  diagnostic  test  to  demonstrate  the  presence  or  absence 
of  angina  would  be  helpful.  Procainamide  is  an  antiarrhythmic  agent  used  to  suppress 
ventricular    premature    beats    as    documented    with    ECG.       Aspirin    is    an    analgesic,    anti- 


ii^nflammatorY  agent  used  to  treat  chest  pain.  If  this  is  anginal  pain,  it  is  not  an  appropriate 
agent.  If  the  pain  is  due  to  some  other  cause,  it  should  be  identified  in  hopes  of  more 
definitive  treatment. 

2.  Contraindications:  The  presence  of  heart  disease,  although  not  defined  in  precise  terms,  is 
a  relative  contraindication  to  all  antipsychotic  agents. 

3.  Drug  Interactions:    No  specific  adverse  drug-drug  interactions  are  documented. 

4.  Adverse  Drug  Reactions:  Difficulty  v/alking  mentioned  in  the  progress  note  of  1/28/85, 
5/7/85  and  5/8/85  could  have  been  due  to  either  the  trihexyphenidyl  or  the  haloperidol.  The 
dosage  of  these  agents  has  recently  been  decreased  to  see  if  this  will  help. 

5.  Dosage:  All  dosages  appear  to  be  within  acceptable  limits.  Haloperidol  can  usually  be 
administered  once  dialy  rather  than  in  divided  dosages.  The  procainamide  dosage  should  be 
confirmed  with  a  serum  concentration. 

6.  Prescriber:    Clearly  identified. 

7.  Review:  The  most  recent  physical  exam  was  dated  2/6/85.  A  treatment  plan  review  was 
dated  1/22/85.  Within  the  last  year  there  has  been  a  laboratory  panel,  electrocardiogram,  and 
a  chest  x-ray.  Physician's  notes  are  documented  frequently,  at  least  monthly  and  usually 
more   frequently.      These    notes    do    not    present    a    clear   reasoning    for   the    drug    therapy    as 

P  continued  and  several  problems  appear  to  require  attention  (see  indications). 

8.  Goals:  Specific  goals  of  drug  therapy  are  not  documented.  It  is  especially  important  to 
define  these  goals  when  drugs  are  used  primarily  to  control  or  change  behavior. 

9.  Patient  Education:    Inappropriate. 

10.  Medication  Record:  January,  February  and  March  are  located  on  the  chart  on  the  ward. 
April's  is  in  the  medication  book. 

Integration:    Not  documented. 
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^Number:  3-38396  Diagnosis:  Recurrent  Major  Depression 

"Admission:  4/5/82  Atypical  personalty  disorder 

Site:  Montana  State  Hospital  w/manipulative  dependent, 

Spratt  219  oppositional  and  passive- 

Birthdate:  6/20/20  aggressive  traits 

Rule-Out  atypical  or  mixed 

organic  brain  syndrome 
Diabetes  mellitus 
Recurrent  urinary  tract 

infection 
Loss  of  vision,  left  eye 
Medication:  Lithium 

Papaverine  (Pavabid) 
Protriptyline  (Vivactil) 
Thiothixene  (Navane) 
Tolazamide  (Tolinase) 
Food  supplement  (Ensure) 
Benztropine  (Cogentin) 
Bisacodyl  (Dulcolax) 

suppositories 
Mineral  Oil 

Trimethoprim  and  sulfa- 
methoxazole (Septra  DS) 

^    HISTORY 

1.  Medication:    Documented  on  the  medical  history. 

2.  Allergy/Adverse    Drug    Reaction:      Allergies    are   documentd   on   the    medical    history;    past 
adverse  drug  reactions  are  not  mentioned. 

3.  Drug  Abuse:    Documented  on  the  medical  history. 

CURRENT  MEDICATIONS 

1.  Indications:  Lithium  was  apparently  used  to  manage  behavior.  After  some  initial  benefit 
(progress  note  12/12/84),  it  appears  to  not  have  benefited  (1/16/85)  and  was  discontinued. 
Papaverine  is  a  vasodilating  agent.  Its  precise  use  is  not  documented,  but  is  probably  used  in 
the  management  of  organic  brain  syndrome.  It  has  not  been  proven  to  be  beneficial  in  these 
disorders  and  is  not  justified  unless  clear  benefit  is  shown.  Protriptyline  is  an  antidepressant. 
It  is  used  in  the  management  of  the  depressive  symptoms.  These  symptoms  persist  despite 
protriptyline.  Another  antidepressant  may  be  more  efficacious.  A  review  of  past 
antidepressants  will  be  helpful  with  selecting  the  specific  agent.  Thiothixene  is  an 
antipsychotic  agent.  Its  specific  use  here  is  not  specifically  stated  .  There  is  no  psychotic 
JP  diagnosis,  but  this  agent  could  be  useful  in  controlling  certain  manifestations  of  organic  brain 
syndrome.        The    dosage    has    been    increased    several    times    and    a    therapeutic    serum 


concentration  has  been  achieved  without  any  change  in  behavioral  symptoms.  This  suggests 
this  agent  is  unnecessary.  Despite  several  drugs  aimed  at  behavior  and  depressive  symptoms, 
the  individual  does  not  seem  to  have  improved.  Another  antidepressant  as  has  been 
suggested  may  be  helpful.  There  also  appears  to  be  no  benefit  from  either  the  thiothixene  or 
papaverine  which  should  be  tapered  and  discontinued  as  a  therapeutic  (or  nontherapeutic,  as 
the  case  may  be)  trial.  In  the  event  these  measures  fail,  a  carbamazepine  trial  may  be  worth 
considering.  Each  of  these  steps  should  be  tried  sequentially  so  an  assessment  can  be  made 
as  to  the  result  of  each  change.  The  food  supplement  is  indicated  because  of  a  23-pound 
weight  loss  in  the  last  year.  The  cause  of  this  weight  loss  should  be  determined  and  treated 
directly  if  possible.  It  could  be  a  result  of  the  underlying  disease  process  which  has  thus  far 
eluded  therapy.  The  food  supplement  in  the  interim  is  rational.  Tolazamide  is  an  antidiabetic 
agent.  The  diabetes  appears  to  be  under  reasonable  control.  Benztropine  is  an  anticholinergic 
agent  used  as  needed  to  treat  extrapyramidal  reactions  to  thiothixene.  Bisacodyl  is  a 
stimulant  laxative;  mineral  oil  is  a  lubricant  laxative.  The  bisacodyl  suppositories  were 
prescribed  on  an  as  needed  basis.  Mineral  oil  is  a  last  choice  agent  because  of  its  side 
effects  and  nuisance  of  use.  Trimethoprim  and  sulfamethoxazole  is  and  anti-infective  used  in 
the  treatment  of  recurrent  urinary  tract  infections.    It  is  an  acceptable  choice  for  this  purpose. 

2.  Contraindications:  An  electrocardiogram  on  5/15/85  showed  a  right  bundle  branch  block. 
This  may  represent  some  underlying  heart  disease  which  is  a  relative  contraindication  to  all 
antipsychotic  and  antidepressant  medication. 

3.  Drug  Interactions:    No  specific  adverse  drug-drug  interactions  are  documented. 

4.  Adverse  Drug  Reactions:  A  progress  note  on  3/1/85  documents  an  episode  of  syncope 
resulting  in  a  fall.  Since  this  Is  just  two  weeks  after  an  increment  in  the  dosage  of 
thiothixeme,  it  is  likely  that  this  is  the  cause.  There  has  been  no  further  problems  with 
syncope  documented.  The  changes  in  the  electrocardiogram  mentioned  under 
contraindications  could  also  be  caused  by  the  antidepressant  and/or  the  antipsychotic. 
Constipation  has  apparently  been  a  problem  although  it  is  not  specifically  documented.  This 
could  result  from  the  antipsychotic,  antidepressant  or  anticholinergic. 

5.  Dosage:  All  dosages  appear  to  be  within  acceptable  limits.  The  protriptyline  and 
thiothixene  could  both  be  administered  once  daily.  The  dosage  of  thiothixene  has  been 
confirmed  to  be  within  the  usual  therapeutic  range  with  serum  concentrations. 

6.  Prescriber:    Clearly  identified. 

7.  Review:  The  most  recent  physical  exam  was  dated  4/24/85.  A  treatment  plan  update  was 
dated  1/10  /84.    Physician's  progress  notes  are  documented  frequently,  at  least  monthly.    The 

%    individual  does  not  seem  to  be  responding  to  present  treatment,  suggesting  some  change  is 
needed. 
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■m^.     Goals:     Specific  goals  of  drug  therapy  are  not  documented.     It  is  especiallv  important  to 
specify  the  target  symptoms  when  drugs  are  used  for  the  control  of  behavior. 

9.  Patient  Education:    Inappropriate. 

10.  Medication  Record:    January  through  April,  1985  are  located  on  the  chart  on  the  ward. 
Integration:    Not  documented. 


^Number:  46136 
"Admission:  ? 
Site:  Montana  State  Hospital 

Crockett  3 
Birthdate:  3/21/51 


Diagnosis:  Organic  Brain  Syndrome 
Diabetes  mellitus 
Renal  Failure 
Hypertension 
Seizure  disorder 

Medications:  Lente  insulin 

Thioridazine  (Mellaril) 

Carbamazepine  (Tegretol) 

Benztropine  (Cogentin) 

Metoclopropamide  (Reglan) 

Multiple  vitamins  (Myadec) 

Phenobarbital 

Bisacodyl  (Dulcolax) 

Psyllium  (Metamucil) 

Sodium  polystyrene  sulfonate 

Nitrofurantoin  (Macrodantin) 

Captopril 

Diphenhydramine  (Benadryl) 

Acetaminophen  (Tylenol) 

Keri-Lotion( tradenamed 

emolient) 
Betamethasone  (Valisone) 
Prochlorperazine  (Compazine) 
Haloperidol  (Haldol) 
Carbenicillin  (Geocillin) 

HISTORY 

1.  Medication:    Not  documented. 

2.  Allergy/Adverse  Drug  Reaction:  Allergies  are  not  documented;  no  mention  is  made  of  past 
adverse  drug  reactions. 

3.  Drug  Abuse.    Not  documented. 

CURRENT  MEDICATIONS 

1.  Indications:  Insulin  is  indicated  in  the  management  of  diabetes.  Thioridazine  and 
haloperidol  are  antipsychotic  agents  used  to  control  behavior.  Thioridazine  was  used  regularly 
as  an  oral  medication,  while  haloperidol  was  used  parenterally  as  needed  as  well  as  orally 
regularly.  Thioridazine  is  not  available  in  an  injectable  form,  but  haloperidol  is  available  in 
both  oral  and  injectable.  It  is  usually  not  necessary  to  use  two  antipsychotics.  The  use  of  a 
single  agent  is  usually  as  effective  and  limits  the  array  of  side  effects  to  which  the  individual 
is  exposed.  Benztropine  is  an  anticholinergic  agent  used  to  prevent  and  treat  extrapyramidal 
reaction  to  the  antipsychotic  agents.  It  is  unusual  that  this  agent  would  be  required  in 
conjunction     with     thioridazine.         No     extrapyramidal     reactions     have     been     documented. 
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-^arbamazepine  and  phenobarbital  are  anticonvulsant  agents  used  to  suppress  seizures. 
Metoclopramide  is  a  cholinergic  and  dopamine  blocking  agent.  It  may  have  been  used  in  the 
treatment  of  nausea  but  this  is  not  specifically  documented.  Prochlorperazine  injections  were 
prescribed  as  needed  for  nausea  as  well.  Nitrofurantoin  and  carbenicillin  are  anti-infective 
agents  used  to  prevent  and  treat  urinary  tract  infections.  The  former  was  used 
prophylactically  while  the  later  was  used  to  treat  an  acute  episode.  Bisacodyl  is  a  stimulant 
laxative  used  regularly  as  a  tablet  and  as  needed  as  a  suppository.  Constipation  is  a  frequent 
accompaniment  of  renal  failure  even  though  it  is  not  specically  documented.  Psyllium  is  a 
bulk  laxative  and  is  useful  in  conjunction  with  bisacodyl.  Multiple  vitamins  are  indicated  in  the 
presence  of  renal  failure.  Sodium  polystyrene  sulfonate  is  an  exchange  resin  most  frequently 
used  to  remove  potassium  from  the  body.  Excess  potassium  is  common  in  renal  failure. 
Captopril  is  used  in  the  management  of  hypertension.  Diphenhydramine  is  an  antihistamine 
which  was  prescribed  for  itching,  another  manifestatin  of  renal  failure.  Acetaminophen  is  an 
analgesic,  antipyretic  which  was  prescribed  as  needed.  Betamethasone  cream  and  an  emolient 
lotion  (Keri)  were  prescribed  for  a  dermatitis  as  needed.  The  nature  of  the  dermatitis  is  not 
specified. 

2.  Contraindications:  Metamucil  is  50%  sugar  which  can  present  problems  in  the  control  of 
diabetes. 

^  3.  Drug  Interactions:  No  specific  adverse  drug-drug  interactions  are  documented.  The  use  of 
a  cholinergic  agent  (metoclopramide)  and  an  anticholinergic  agent  (benztropine,  thioridazine) 
concurrently  would  tend  to  counteract  each  other. 

4.  Adverse  Drug  Reactions:    None  documented. 

5.  Dosage:  All  dosages  appear  to  be  within  acceptable  limits.  The  most  recent  serum 
concentration  of  the  anticonvulsants  was  on  1/28/85.  Carbamazepine  was  therapeutic  while 
the  phenobarbital  was  slightly  below  therapeuctic.  These  should  be  repeated  at  least  every 
three  months.    The  thioridazine  and  haloperidol  could  be  given  once  daily. 

6.  Prescriber:    Clearly  identified. 

7.  Review:  Physician's  progress  notes  are  documented  frequently,  at  least  weekly.  There  are 
clinical  conference  notes  on  4/17/85,  4/24/85  and  5/1/85  which  all  document  a  behavior 
problem  and  combativeness.  This  problem  does  not  seem  to  be  responding  to  current 
treatment.  The  blood  pressure  has  been  reasonably  controlled  for  someone  with  renal  failure. 
The  diabetes  is  marginally  controlled  with  fluctuating  blood  sugar,  but  glycosylated 
hemoglobins  at  the  high  end  of  acceptable.  Tighter  control  may  not  be  achievable  with  the 
intermittent  urinary  tract  infections. 

9    8.     Goals:     Specific  goals  of  drug  therapy  are  not  documented.     It  is  especially  important  to 
specify  the  target  symptoms  when  drugs  are  used  to  control  behavior. 


u9.    Patient  Education:    Inappropriate. 
h 
10.     Medication  Record:    Tiie  current  month  is  located  in  the  Medex.    Past  records  are  in  the 

medical  records  file. 
Integration:    Not  documented. 
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^Number:  20  033 
^Admission:  5/2/85 

Site:  Montana  State  Hospital 
Crockett  3 

Birthdate:  5/22/22 


Diagnosis:  Antisocial  Personality 

disorder 
Alcohol  abuse,  Korsakoff's 

syndrome 
Chronic  Obstructive 

pulmonary  disease 
Aggressive  behavior 
Ulcer 

Medications:  Oxygen 

Erythromycin 
Cimetidine  (Tagamet) 
Theophylline  (Slobid) 
Acetaminophen  (Tylenol) 

HISTORY 

1.  Medication:    Not  documented. 

2.  AllergY/Adverse  Drug  Reaction:  Allergies  are  not  documented;  no  mention  is  made  of  past 
adverse  drug  reactions. 

3.  Drug  Abuse:    Not  documented. 
CURRENT  MEDICATION 

1.  Indications:  Oxygen  and  theophylline  are  indicated  in  the  management  of  obstructive 
pulmonary  disease.  Oxygen  increases  the  amount  of  oxygen  is  the  blood  and  theophylline 
dilates  the  bronchioles  which  make  it  easier  to  breath.  Cimetidine  inhibits  acid  secretion  in 
the  stomach  amnd  is  indicated  in  the  management  of  ulcer.  Long-term  treatment  is  not 
usually  needed;  the  duration  of  therapy  is  not  determinable  from  the  chart  records. 
Erythromycin  is  an  antibiotic  used  to  treat  an  upper  repiratory  tract  infection.  Acetaminophen 
is  an  analgesic,  antipyretic  prescribed  as  needed  for  headache.    It  was  used  1 1  times  in  May. 

2.  Contraindications:    None  documented. 

3.  Drug  Interactions:  Erythromycin  can  slow  the  elimination  of  theophylline  resulting  in 
accumulation  of  theophylline  to  toxic  concentrations.  There  is  no  documentation  of  this 
happening  in  this  individual.    The  erythromycin  was  stopped  5/13/85. 

4.  Adverse  Drug  Reactions:    None  documented. 

5.  Dosage:  All  dosages  appear  to  be  within  acceptable  limits.  The  dosage  of  theophylline 
should  be  confirmed  with  a  serum  concentration. 

6.  Prescriber:    Clearly  identified. 

7.  Review:    The  most  recent  physical  exam  was  dated  5/2/85.     Physician's  progress  note  are 


^documented    frequently,    at    least   weekly.      There    appears    to    be    a    behavior    problem    which 
n-equires  attention.    A  note  on  5/15/85  states  they  are  still  waiting  for  a  psychiatrists  work-up 
from  WSSH. 

8.  Goals:    Specific  goals  of  drug  therapy  are  not  documented. 

9.  Patient  Education:    Inappropriate. 

10.  Medication  Record:    The  current  month  is  located  in  the  Medex. 
Integration:    Not  documented. 


Number:  31852 
l\dmission:  7/26/84 
Site:  Montana  State  Hospital 

Crockett  2 
Birthdate:  4/30/33 


Diagnosis:  Metastatic  breast  carcinoma 
(thoracic  spine,  pelvis) 
Constipation 
Seizure  disorder 
Schizophrenia 

Medications:  Triamterene  and  Hydrochloro- 
thiazide 
Piroxicam  (Feldene) 
Thyroid 

Phenytoin  (Dilantin) 
Ranitidine  (Zantac) 
Megestrol  (Megace) 
Psyllium  (Metamucil) 
Maprotiline  (Ludiorail) 
Thiothixene  (Navane) 
Mephobarbital  (Mebaral) 
Milk  of  magnesia 
Bisacodyl  (Dulcolax) 
Magnesium  and  aluminum 

hydroxide  (Maalox) 
Acetaminophen  (Tylenol) 
Ibuprofen  (Motrin) 
Triuhexyphenidyl  (Artane) 

HISTORY 

1.  Medication:    Not  documented. 

2.  Allergy/Adverse  Drug  Reaction;  Allergies  are  documented  with  a  sticker  on  the  front  of  the 
chart;  no  mention  is  made  of  past  adverse  drug  reactions. 

3.  Drug  Abuse:    Not  documented. 

CURRENT  MEDICATION 

1.  Indications:  Triamterene  and  hydrochlorothiazide  are  diuretic  agents  used  to  manage 
edema     which      is      probably     secondary     to      megestrol     therapy.  Piroxicam,     ibuprofen, 

acetaminophen  and  acetaminophen  with  codeine  are  all  analgesics  used  for  pain.  This  pain  is 
probably  the  result  of  metastatic  disease  in  the  spine  and  pelvis.  Thyroid  is  for  replacement; 
hypothyroidism     is     not     specifically     documented.  Phenytoin     and     mephobarbital     are 

anticonvulsants  used  to  suppress  seizures.  Ranitidine  suppresses  acid  production  in  the 
stomach  and  is  useful  in  the  management  of  ulcers.  Although  not  listed  as  a  diagnosis,  there 
is  a  history  of  ulcers.  Megestrol  is  a  hormonal,  antineoplastic  agent.  It  is  being  used  to 
suppress  tumor  growth.  Maprotiline  is  an  antidepressant  used  to  treat  depression. 
Depression    is   not   listed    as    a    diagnosis,    but   is    mentioned    in    progress   notes    and    clinical 


^conference  notes.  Thiothixene  is  an  antipsychotic  agent  used  to  suppress  and  treat 
"schizophrenic  symptoms.  It  is  usually  not  necessary  to  combine  antipsychotics  and 
antidepressants.  Milk  of  magnesia  and  bisacodyl  are  laxative  agents  used  in  the  treatment  of 
constipation.  Magnesium  and  aluminum  hydroxide  is  an  antacid  prescribed  as  needed  for 
indigestion.  Trihexyphenidyl  is  an  anticholinergic  agent  prescribed  as  needed.  It  has  not  been 
used  in  recent  months. 

2.  Contraindications:  Seizures  are  a  relative  contraindication  to  all  antipsychotic  agents. 
Seizures  do  not  appear  to  be  frequent  as  a  result. 

3.  Drug  Interactions:  No  specific  adverse  drug-drug  interactions  are  documented.  The 
anticonvulsants  will  affect  the  elimination  of  each  other. 

4.  Adverse  Drug  Reactions:  Edema  resulted  from  megestrol  therapy  and  was  appropriately 
treated  with  diuretic  therapy. 

5.  Dosage:  All  dosages  appear  to  be  within  acceptable  limits.  Serum  phenytoin 
concentrations  have  been  within  the  therapeutic  range  recently.  On  8/3/84  it  was  reported 
below  the  therpeutic  range,  but  the  dosage  was  not  increased  until  9/3/84.  No  mephobarbital 
concentrations  are  reported. 

6.  Prescriber:    Clearly  identified. 

T  7.  Review:  The  most  recent  physical  exam  was  dated  7/26/84.  A  social  history  was  dated 
3/16/84.  There  are  several  oncology  consults,  the  most  recent  on  3/12/85.  There  have  been 
three  clinical  consult  notes  this  year.  There  is  no  seizure  record.  Physician's  progress  notes 
are  documented  frequently,  at  least  biweekly. 

8.  Goals:    Specific  goals  of  drug  therapy  are  not  documented. 

9.  Patient  Education:    Inappropriate. 

10.  Medication  Record:    March  and  April, 1985  are  located  on  the  chart  on  the  ward. 
Integration:    Not  documented. 


Food  or  Drug  Sensitivity  (if  none,  so  state) 


B.   Pre-admission  Medications  (Indicate  dose)  (  if  none,  so  state) 


C.   Uses  of:   (amount  and  frequency) 
Tobacco  

Alcohol 

Drugs 


Past  Medical  History  (Include:   1)  Hospitalizations,  2)  Illnesses, 
3)  Operations,  A)  Injuries,  5)  Childhood  and  Allergic  Illnesses. 
Include  dates  and  hospitals.   If  any  of  the  5  categories  are  negative 
so  state.) 


E.   Family  History  (record  age,  state  of  health  or  cause  of  death) 

Mother  

Father 


Siblings 


Other 
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MEDICAL-SYSTEMS  REVIEW 

A.  Skin  

B.  EENT 


DATE: 


C.  Cardio-Pulmonary 

D.  Gastrointestinal 

E.  Genito-Urinary  

F."  Neuromuscular 

Comments 


PHYSICAL  EXAMINATION 


Abdomen 


Genitalia 


Lymph  Nodes 


Upper  Extremities 
Lower  Extremities 
Back 


Ambulatory 
Conscious 

Bed  Patient 
Stuporous 

Wheel  Chair 
Unconscious 

Restraints 

Height        Weight 

Temp 

B.P.          Pulse 

Resp. 

Appearance 

HEAD:    General 

Nose 

Throat 

Mou  th 

Eyes 

Ears 

Neck 

Chest 

Heart 

Lungs 
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NEUROLOGICAL  ELXAMINATION 


N-Noraal 


A-Abnorraal 


Date 


7> 


General:   State  of  Consciousness 
Cranial  Nerves 
Motor  Systen: 


Cooperation 


Gait  _ 
Power 


Posture 


Involuntary  Movements 

Coordination  

Sensory  System   Touch  

Pain 


Posicion 


Vibration 


Reflexes; 


Biceps  L/R     Triceps  L/R 


Knee  L/R 


Cremasteric 


Abdominals 


Ankle  L/R 
J- Babinski 

Romber^i 


Autononiic  Nervous  System 


SUMMARY  AND  COMME>iT  ON  PHYSICAL  AlID   NEUROLOGICAL  EXAMINATION: 


DIAGNOSIS 
CODE  NUMBER 


DISEASE  NAME 
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ADDRESS: 
TELE;^HOi!E: 


mi  ;  1 ; 


:^  m 


3005   Ldrc"    Z.'.rc   RO'id 
Missould,   ."o'~,tar'a      5?c01 


(406)    720-537}   (naT:o' 

243-4523   (office) 


Z:^':-':-'Z:  feorjdry   10,    iv'i5 

'■;-'   '"LACE:  "iework,   uew  Jt^rsey 

M;^;^!TAL   STATUS:      '■■drfied ,   3   Chi'^cre; 


EDi;CATIQ"J: 


-1962  riewcirr.   Public   Scnool  :   ano  ;.!^e'^-'- '  ic 

1952-1966  E.A.    {n  Psychology,   Putter:-   '■n-y^r'ii' 

1966-1363  M.A.    in   Psychology,   Ecist   CircV;"-:   vni 

1970-1972  Ph.E.    in   Clinical    PsycrjDioT/,   lj<:vj^r: 


TEACHl'JG  EXPE-I! 
1966-1965 
1962-1970 
1953-1970 

1970 
1971 
1970-1972 

1373-1977 
1977-1930 

1920- 

1981- 


Ldro I  1 na  jni versi l . 


iOv; 


Taught  courses  in  incroductory  psycholoay  and  adolescent;  psychology, 


( 


.tor 


Fdirleigh  Dickinson  University  1  oart-tir.e;  .  in; 

Taught  courses  in  general  psycnology  -ind   abncr 
Jersey  City  Stat?  College,  Assistant  Professor  of   Psycho'^ogy. 

Active  participant  in  ■..rr.ergriduate  curricjlurn  cc^^"ittee,  resecrcn 

and  development.  Taught  c:;L;rses  ii'  intrsductcrv  osycholcgy,  social 

psychology,  abnomal  psycro'ogy  and  dev 
Oni^orsity  of  South  Dakota,  TejCiing  A;,s' 

Assisted  in  introductory'  psychology. 
University  of  South  Dakota  (SurrDer),  '"structoi 


stant. 


Taught  abnormal  psychology 


or 


ictor 


■^\'Mr   Liirr  College  ^pars-tifre; ,  Lecturc-r 

Taugnt  courses  in  development::!  os/chol  ogy  ana  osyc:' 
adjustment. 

University  of  Montana,  Assistant  Professor. 

University  of  Montana,  Associate  Professor  and  Associatt 
of  Clinical  Training  (1979). 

Faculty  Affiliate,  School  of  Professional  T'sychology,  Florida 
Institute  of  Technology. 

University  of  Montana,  Pro'V-ssor 

Courses  taught  include  Advanced  Psycnctnerapy  (Child  Beiiavicr 
Theraoy),  Applied  Behavior  Analysis,  Cl'inical  Practical,  Climcal 
Research  Designs,  Behavioral  Assessment,  Marital /F.inily  Therapy, 
and  Advanced  Children's  Behavior  Disorders. 


) 


Bornstein,   Phi  1 ip  M. 

COMMUNITY   SERVICE: 

Program  Eval  uacor ,   State  of  r'ontanr-i    Ccr-art-'-^n  t   cf   Institutions   CrrrLinity  Support 

Project 
Consultant,   State  of  Montana   De:^art:'^ent  of   Ir.s ti  tjticns   Feasi'-rility  Study 

("Emotionally  Disturbed  Children's   ^en'dence  ' ' 
Member,   State  of  Montana  Mental   Disat H -t: es  "oa^c  cf  Visitors 
Consultant,   Western  Montana   Cardiac   Pis<   and  '■••:-' '-lea tion  Clinic 
Consultant,    Child   Development   Center 
Board  of  Director,  Missoula   Crisis   Center 
Supervisor,   Parents  Group  for  Hyperactive  Cnildron 
Extension   Instructor   (Montana  State  Prison) 

Chairman,   Personnel    Selection   Co^r^ittec-   [Sussex  Schccl .  Misscula.  Mont.ina) 
Director,   Smoking  Abstinence  Progra'^;   Finge^na"!   "it'nq  Cinic:    Cep'^ession   in 

WcfTien  Treat-^ent  Program;    Sussex  Newsrraner  Pecys'ing 
Consultant,   Great  Falls  Special   Education  ^reject 
Director,    P'-cblen  Behavior  of  Young  Children  Wcr'.snc"S    ■  Montana   Social    and   Rehabiii 

tation  Services   -  Missoula,   Great  Falls,   and  BiUirgs) 
KGVO   "Accent  On"   featuring  University  cf  '■'crta'--^    C'inica'    ^sycnology  Center 
Cormunity  Round-Table,    KUFM  Radio   (Discussion  cr  Alternative   For-^s   of  Educat"'Gn) 
Lectures  and  ColloGuiuins: 

Lecture,   Behavior  Modification   arc   the   -'yreracti  ve  Child 

Lecture,   The  Joys  of  Education   (Saced  reart  High  School) 

Lecture,    Contingency  Contracting  Between   f'arert  and   Child   (VMCA) 

Lecture,   Behavioral   Approaches   to  Sceec"   Disorders    (Departne^t  cf  Corr.unication 

Sciences  and  Disorders,   University  of  '■'o-^tana) 
Lecture,   Behavioral   Approaches   to  '■'arita'    ^''■(i  Ccunles  Therany   (Missoula 

CorTuTiuni  ty  Mental    Health  Center) 
Lecture,   Recent  Research   in   the  De-insti  tutirn-::"!  irat'on  cf  Scr.i  jcnhre'.ia: 

Behavioral    and  Milieu  Approaches    '/''ontan-;   Co'-runity  Resource  Conference} 
Lecture,   Behavior  Modification   (Oorcrtun-' t'es  ■.•.'cr'f.shop ) 
Debate   (Bornstein  vs.   V/atkins),    "On   the  Evisto"ce  of  the   Urccnscicus  ' 

(Psychology  Departnent,   Univers'ty  cf  Montana) 
Colloquium,   Behavior  Approaches   to  '-'arital   "T^eraoy   (•'sycnology  Department, 

University  of  Montana) 
Col  loquiufTi,   Psychological   Jeo^anSy  :,owl    .":.c*"clccy  Departrent,   University  of 

Montana) 
Chairman,    i^irst  Annual    University   sf  '^cta-'"!   ^re-Confererte  Paoer  Session 
Colloquium,    "Experimental   Pesearcn   in   a  Clinical    Set^iinc:    '\-l   Designs" 

Presented  January,   1977  at  t-^e  U''' ■.e'"S :  ty  c*  "•'cntana  Micrctiology  Department 
Seminar 
Colloquium,    "A  Chronology  of  CI inical -"esearc"    Interventions   using  Single- 
Subject  Methodologies".      Presented  Noverte'",    1?76  at   the  University  of 
Montana   Psychology  Department  Research  Sef^inar 
Lecture,   Strategies,   Tactics   and  Techniques   of  Effective  Child  Managef"ent 


(Mothers   of  Twins   Club 


Workshop,    "Principles  of  Behavior  Managef^ent"     (Presented   to  Missoula,  Montana, 

School   District  No.    1   Teacher-Aides) 
Lecture,    "Research   in  Clinical   Psyc'-olcgy"      (Hellgate  High  Scnccl) 
Major  Presenter,   University  of  "Montana  Alurni   College   1973   ("Psychological 

Energy  Lifestyles") 
Lecture,    "l.'ork  i  Families:    Handling   Stress"  (Misscula   Dental    Hygienists  Assn.). 
Lecture,    "Couples    in  Conflict"    (Ame-^ican   -ssn.    of  University  '/lcmen--!ii  ssoula   Ch.) 
Lecture,    "What   is  Clinical    Psychology?"     (King  Edward  YI   School,   Retford,   Notts, 

England) 
Lecture,    "Love  and  Language"    (Tip  Forjm,   University  Congr-egational    Church) 


Dornstein,  Pnl i ip  h. 


PROFESSIONAL  SERVI! 


Un 
Un 
Un 


iversity  of  Sou'.n  Dakota,   Graduate  Af*a:!-s   C./'t- ttee 
iversity  of  Texas  Medical    Branch.    Clinical   Traininc  Coinrittee 
iversity  of  Montana 

College  Honors   Cormitte^ 

Executive  Ccnnittee  of   thf 

Executive  Comittee  of   the 

Facul ty  Senate 

Graduate  Counci  1 

Graduate  Evaluation  Corrnr 

Graduate  Selection  Comit: 


le   Facul  ty  Senat'- 
le  College  o^  Art 


s   arc   sciences 


^rgo   iPs/cnolocy  Donartr'ent) 
tee     (Psychology  Depart'^ent''^ 
Research  and  Creative  Activities   Progran  Review  Task   Force 

,  Chairran  (1973-1979) 


Research  Advisory  Council 
Ad  Hoc  Coimittee  on  Ccmpr 
Undergraduate  Advisor  (Ps 
Graduate  Advisor  (Psychol 
Co-director,  Graduate  Cli 


.J  en  ■.  I 


enensive  Lxans  (Psycho iccy  Oetar 
ycholony  Ceoartmert) 
ogy  Departnert) 

nical  Training  Procrarr  at  OoDortuni  ties  Workshop 
Director,  Clinical  Psychology  Research  Tea-r  'Tojic:  Behavioral  Self-Control- 

of  Marital  Interact'or:  Sex--.cles  in  Behavior  Theraoy) 

ng  Ccnrittee  (Clinical  Psycholocy) 


Behavioral  Assessment 
Chair,  Curriculum  Revisio 
Thesis  and  Dissertation  C 
Individual  Research  Instr 


ann- 


n  and  Lonc-'^.anGe 
crmi  ttees 
uctor 
Personnel  Ccrnmittee,  Psychology  Departrent 

ttee  (Psychology  Deparcnent) 


Long-Range  Planning  Conmi 
Personnel  Cotmittee,  Depa 
Chairman,  Psychology  Depa 
Interdiscinl inary  Studies 
Supervisor,  YMCA  Graduate 
Consultant.  HPER  Sumer  R 
Member,  Psychology  Depart 
Chairman,  Psycnology  Depa 
Chainnan,  Psychology  Depa 
Member,  Psychology  Honors 
Member,  PsycnOiOgy  Depart 

Professional  Reviewer: 


rtment  of  Special  Education 
rtment  Clinical  Colloquium  Con-: 

Adm is:.'' on s  Cofim. ■■  t cee 

Teaching 
ecreation  Proaram 
ment  Conorehensi ve 


*-'-or 


[xam  Revie'..'  Committee 


rtment  Mini-sabbatical    Comm.ittee 

rtment  Assistantship  Comjr.ittee 

Studen  t  Advi  s  i  ng   Conimi  ttee 
ment   Executive  Committee 


Member,   Editorial    Board,   Behavior  '■'odi  '"i  cation 
Member,    Editorial    Board.    Conni  ti  ve  ''hr2r3!:y        ' 


nc 


•esearcn 


Member,  Editorial  Board,  Benavioral  Assessment 

Member,  Editorial  Board,  Behavior  Therapy 

Mer.ber,  Editorial  Board,  Scandinavian  Journal  of  Eehavicur  Therapy 


Consul tinq  Reviewer: 

Journal  of  Consulting  and  Clinical  Psychclcgy 

Journal  of  Educational  Psychology 

Journal  of  Experj-^ental  Child  Psychology 

Perceptual  and  Motor  Skills 

Psychological  -Reports 

Behavioral  Counseling  Quarterly 

Journal  of  Behavior  Therapy  and  Experimental  Psychiatry 

Behavior  Therapy 

Journal  of  Applied  Behavior  Analysis 

Applied  Research  in  Mental  Retardatfon 


Bornstein,  Phil ip  H. 


PROFESSIONAL  MEMBERSHIPS: 

Montana  Psychol og-ical  Association 

American  Federation  of  Teachers 

Psi  Chi 

Sigma  Xi 

Association  for  the  Advancement  of  Cenovior  Therapy 


GRANTS : 


Bornstein,    P,    H.      "lew  Educational   Hori::cr;s   fcr  "•'cr.tanans    (Project  entitled; 

Behavior   Control    in   the  Classrccr   -  Theory,   Research,   and  Practice),   SS41.20 
Bornstein,   P.    H.      Positive  parental    oraise:    Ircreasing  reactivity  and  accuracy 

of  parental    self-observation.      'Jnivers'ity  cf  ''ontana   Research   Grant  and   Fellow- 
ship Program,    SI  ,124.00 
Bornstein,    P.    H.      Apdication   of  Social    Skills   "raining   to   Internersona  1    Deficits 

in  Mentally  Retarded  Adults.      State  of  '-lontana   Developrental    Disabilities 

Planning   and  Advisory  Council,    Helena.   Mont^^.na,    55,E6D.0G 
Bornstein,    P.    H.      University  of  Montana   Research   Grant  and   Fellowship   Procram 

(Assessment  and  Modification  of  Aog'^ession.    Si. 500.00). 
Bornstein,   P.   H.    i  Berger,   L.   H.      Title   I  Advisory  Council,   State  of  f'ontana 

(Job-Finding    for  Montana's   Deinstitutionalized   Psychiatric   Pooulation:    An 

Experimental    Investigation,    $17,347.00) 
Bornstein,   P.    H.    ^  Berger,   L.    H.     A  Mental   Health  'ieeds   Assessment:   l.'arr.  Springs 

Related  Population.      State  of  Montana   Department  of   Institutions,   Helena, 

Montana,   $25,000.00 
Jeffrey.   D.    B.      Television  Commercials  and  Children's   Eating  Behavior.     United 

States   Department  of  Agriculture,   Washington,   D.C.,   $51,411.00     (Consultant) 
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CURRICULUM  VITAE 

William  J.  Docktor 

March  22,  1984 


Personal 

Address: 

Telephone: 
Education 


Office 

School  of  Pharmacy 
University  of  Montana 
Missoula,  MT   59812 

(406)  243-5713 


Home 

258  Ridgeway 
Lolo,  Mt   59847 


(406)  273-6159 


) 


North  Dakota  State  University         B.S.  (Pharmacy)        1974 
University  of  Michigan  Pharm.D.  1977 

Honors:  Phi  Eta  Sigma 

Rho  Chi  (Vice  President) 
Phi  Kappa  Phi 

Professional  Experience 

Intern  Pharmacist,  Osco  Drug,  Inc.,  Elkhart,  Indiana,  1974-1975 
Pharmacist,  Osco  Drug,  Inc.,  Grand  Forks,  North  Dakota,  1975 
Associate  in  Clinical  Pharmacy,  Washington  State  University,  1975-1976 
Assistant  Professor,  Clinical  Pharmacy,  University  of  Montana,  1977-1983 
Associate  Professor,  Clinical  Pharmacy,  University  of  Montana,  1983-Present 
Consultant,  Montana  Mental  Disabilities  Board  of  Visitors,  1977-Present 
Consultant,  U.S.  Forest  Service,  1980-Present 

Professional  Affiliations 

American  Society  of  Hospital  Pharmacists 
American  Association  of  Colleges  of  Pharmacy 
Montana  Society  of  Hospital  Pharmacists 

Chairman,  Continuing  Education  and  Publication  Committee,  1982-83 

President  Elect,  1983-84 
Montana  State  Pharmaceutical  Association 

Thesis 

Doctoral  Thesis,  University  of  Michigan,  "Use  of  a  Hydrodynamic  Analog 
Computer  To  Test  Two  Methods  for  Deriving  Pharmacokinetic  Parameters", 
W.J.  Docktor  and  I.  Cohen,  directed  by  J.G.  Wagner. 

Presentations  at  .Meetings 

"The  Role  of  Pharmacy  Clinicians  in  Intensive  Care:  Fluid,  Eletrolyte  and 
Parenteral  Medication  Therapy",  W.J.  Docktor,  D.  Mungall,  M.  Nienhuis,  and 
M.G,  Wandell,  presented  at  12th  Annual  American  Society  of  Hospital  Pharma- 
cists Midyear  Clinical  Meeting,  December  6,  1977,  Atlanta,  Georgia. 
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"Does  Clinical  Curriculum  Program  Meet  the  Needs  of  a  Practicing  Pharmacist" 
and  "Round  Table  Discussion  on  the  Value  of  Basic  Science  in  Pharmacy 
Curriculum",  presented  at  the  AACP-NABP  39th  Annual  Meeting,  October  28, 
29,  1979. 

Professional  Continuing  Education 

a.  St.  Patrick  Hospital  School  of  Nursing 
500  W.  Pine 

Missoula,  MT   59801 

Advanced  Coronary  Care  Nursing,  October  27-28,  1977 

"Cardiovascular  Drugs:  Old  and  New  Ones" 

b.  School  of  Pharmacy  1977-78  Continuing  Education  Program 

1)  "Pathophysiology  of  Heart  Failure" 

2)  "Digoxin  in  the  Treatment  of  Heart  Failure" 

3)  "Applications  of  pharmacokinetics  to  the  Development  of  Dosage  Regimens" 
Each  topic  given  in  all  three  locations: 

November  20,  1977       Missoula  MT       School  of  Pharmacy 

February  5,  1978        Billings,  MT       Petro  Hall,  EMC 

April  16,  1978         Great  Falls,  MT    Deaconess  Medical  Center 

c.  January  24,  1978:  St.  Patrick  Hospital,  Missoula,  MT 
Tuesday  Morning  Case  Conference:   "Digoxin  Pharmacokinetics" 

d.  Missoula,  MT   Responding  to  Older  Americans:  Practioner's  Workship  in 

Gerontology 
May  16,  1978:  Cochran,  G,  Docktor  W:  "Case  Histories  and  Monitoring  Drug 

Therapy  in  the  Elderly" 
May  16,  1978  and  June  6,  1978:  Pettinato  F,  Eyer  C,  Cochran,  G,  Docktor  W: 

"Use  and  Misuse  of  Prescribed  and  Non-Prescribed  Drugs" 

e.  Topics  in  Gerontology 

Billings  MT,  May  20,  1978,  and  Helena,  m.   May  21,  1978 
Docktor  WJ:  "Monitoring  Drug  Therapy  in  the  Elderly" 

f.  Bozeman,  MT   Geriatric  Topics  III 

October  13,  1978  "Altered  Drug  Response  in  the  Elderly" 
October  14,  1978  "Drug  Interactions  in  the  Elderly" 

"Monitoring  Drug  Therapy  in  the  Elderly" 

g.  School  of  Pharmacy  1978-79  Continuing  Education  Programs: 
"Antidepressant  Therapy" 

"Antipsychotic  Therapy" 

Each  topic  given  at  three  locations: 

January  28,  1979       Helena,  MT        St.  Peter's  Hospital 

April  8,  1979  Missoula,  MT       School  of  Pharmacy 

May  6,  1979  Billings,  MT       St.  Vincent's  Hospital 

h.   District  3  Montana  State  Pharmaceutical  Association  "Poison  Control  and  the 
Montana  Poison  Control  System",  March  7,  1979 

i.   St.  Patrick's  Hospital,  Missoula,  Montana,  March  27,  1979 

Tuesday  Morning  Case  Conference:  "Narcotic  Analgesic  Induced  Respiratory 
Depression  -  a  Case" 
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I   j.  "Ischemic  Heart  Disease  -  The  Number  One  Killer",  Pathophysiology  of 

Ischemic  Heart  Disease 
Missoula,  MT     October  26,  1980 
Bozeman,  MT      February  8,  1981 
Billings,  MT     March  15,  1981 

k,  "Management  of  Ischemic  Heart  Disease",  Billings,  MT   March  15,  1981 

1.   Basic  and  Applied  Pharmacokinetics:  An  Introduction" 
Butte,  MT    April  10  &  11,  1981 
Missoula,  MT  May  29  &  30,  1981 

m.   Recent  Drug  Developments  I  &  II 

"Aspartame  and  Sucralfate" 

"New  Antidysrhythmics,  Calcium  Antagonists" 
Bozeman,  MT    October  21,  1982  and  November  1,  1982 
Billings,  MT    February  7,  1982 
Kali  spell,  MT   March  7,  1982 

n.  "Fluid  and  Electrolyte  Therapy",  St.  James  Hospital,  Butte,  MT   June  4,  1982 

0.  "Analgesics  and  Recent  Drug  Developments",  Clark  Fork  Valley  Hospital, 
Whitefish,  MT   April  1972 

p.  "Recent  Drug  Developments  '82  11",  October  31,  1982,  Missoula,  MT 
.        Benzodiazepines 

q.  "Chronic  Renal  Failure" 

Bozeman,  MT  January  26,  1983 

Missoula,  MT  February  6,  1983 

Billings,  MT  March  5,  1983 

Glasgow,  MT  March  6,  1983 

r.   The  Pharmacist  and  Over-the-Counter  Drug  Products,  Missoula,  MT,  April  9,  1983, 
"The  Use  of  Laxatives  in  the  Management  of  Constipation" 

s.   Reversible  Confusion  in  the  Elderly,  May  6,  1983,  Missoula,  MT,  "Drug-Induced 
Confusion" 

t.   Recent  Drug  Developments  '83  I  &  II,  Bozeman,  MT   October  29-30,  1983 
Benzodiazepines 

Comparison  of  Available  Calcium  Flux  Antagonists 
Risk  and  management  of  Hyperlipoproteinemias 

u.   Applied  Pharmacokinetics,  November  19,  20,  1983,  Billings,  MT,  Deaconess 
Hospital 

Creatinine  Clearance 

Methods  of  Estimating  Creatinine  Clearance 
Role  in  Dosage  Regimen  Design  and  Adjustment 
Aminoglycoside  Antibiotics 

Therapeutics  Considerations  and  Toxicity 
Theophylline  Pharmacokinetics 
Aminoglycosides  Pharmacokinetics 
Pharmacokinetic  Protocal  for  Gentamicin 
Pharmacokinetic  Protocol  for  Theophyllin 
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Public  Education 

Opportunities  for  Older  Americans:  May  16,  1978,  Missoula,  MT 
"Use  and  Misuse  of  Prescribed  and  Non-prescribed  Drugs" 

Self  Care  for  the  Elderly,  "Your  Medicine  Chest:  Friend  or  Foe", 
October  10,  1978 

Self  Care  for  Teaching,  "Nonprescription  Drugs",  "Medicine  Chest?" 
J  anuary  31,  1979 

Senior  Citizen  Center,  Missoula,  MT,  March  8,  1979,  "Understanding  Medications' 

Venture  Club,  Missoula,  MT,  "Poison  Prevention",  "Montana  Poison  Control 
System",  April  18,  1979 

Center  for  Gerontology  Program  for  Activity  Directors,  Fairmont  Hot  Springs, 
September  10,  1979,  "Drugs  and  Activity  Direction" 

Missoula  Diabetic  Association,  "Drugs  for  Diabetics",  March  13,  1980 

Self  Care  Program  for  Hypertension,  April  13,  1982 

Poison  Prevention  for  Mountain  Bell,  April  21,  1982 

Self  Care  Program,  "Hypertension  and  Drugs",  November  22,  1982,  Missoula,  MT 

New  Beginnings,  "Psychotropic  Drug  Use",  May  11,  1983,  Missoula,  MT 

Committees  and  Other  Professional  Activities 

Library  Committee,  School  of  Pharmacy,  Chairman,  1977-Present 

Continuing  Education  Committee,  School  of  Pharmacy,  1977-Present 

Advisory  Committee,  School  of  Pharmacy,  1977-Present 

Poison  Control  Advisory  Council,  Emergency  Medical  Service  Bureau,  Department 
of  Health  and  Environmental  Sciences  (Montana)  1978-1981,  and  Chairman 
of  Publicity  for  Western  Montana,  1979 

Medically  Related  Sciences  Committee,  University  of  Montana,  1979-81 

Continuing  Education  Advisory  Committee,  Center  for  Continuing  Education, 
University  of  Montana,  1979-1981 

Developed  Medication  Audit  for  Neuroleptics  for  Montana  Foundation  for 
Medical  Care,  April ,  1979 

Judge,  Montana  State  Science  Fair,  1979-1983 

Board  of  Directors,  Missoula  Pharmaceutical  Services 

Summer  Program  Advisory  Committee,  1980-present 

Shcool  of  Pharmacy  Curriculum  Committee,  1981 -present 

Chairman,  School  of  Pharmacy  Faculty  Evaluation  Committee 

Guest  Lecturer 

"First  Aid  for  Poisoning",  October  24,  1979;  April  30,  1979,  HPE  299  (Advanced 
First  Aid  and  Emergency  Care) 

"Self  Medication",  Summer  1980  in  HPE  460  (Self  Care  Health  Education), 
July  8,  1980 
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")      HPE  299,  "First  Aid  for  Poisoning",  November  5,  1980,  (Advanced  First  Aid 
and  Emergency  Care) 

HS  111,  "Patient  Oriented  Pharmacy",  November  25,  1980  and  April  1981 
Grants 


1.  Cochran  TG,  Docktor,  WJ:  Evaluation  of  the  Effect  of  Cimetidine  on  the 
Bioavailability  of  Tetracycline.  University  of  Montana  Research  Grant  and 
Fellowship  Program,  $2,338.68,  July  1,  1978  to  June  30,  1979 

2.  Docktor  WJ,  Cochran  GA:  University  of  Montana  Library  Incentive  Fund, 
$6,220,  1978 

3.  Docktor  WJ,  Cochran,  GA:  University  of  Montana,  Library  Incentive  Fund, 
$3,778,  1979 

Publications 

1.  Docktor  WJ:  Acute  Acetaminephen  Poisoning,  Montana  Pharmacist,  1979;  2  5-9. 

2.  Docktor  WJ,  Cochran  TG,  Cochran  6A:  DMSO  -  A  Review  of  Its  Properties,  Uses 
and  Current  Status,  Montana  Pharmacist  1980;  3:4-5,  7,  10. 

Reprinted:  Colorado  Pharmacist,  Jan/ Feb,  1981 
Kentucky  Pharmacist,  April,  1981 
Indiana  Pharmacist,  June,  1981 
Pennsylvania  Pharmacist,  July,  1981 

3.  Docktor  WJ:  Penicillin  Allergies,  Montana  Pharmacist  1981;  4:4-5,  7,  10. 
Reprinted:  Virginia  Pharmacist,  April,  1981. 

4.  Kinsella  JM,  Docktor  WJ:  (Letter):  Comment  on  Parasitic  Diseases.  Drug 
Intell.  Clin  Pharm  1981;  15:603-604. 

5.  Docktor  WJ:  The  case  of  the  Clean  Rug.  Drug  Intell  and  Clin  Pharm  1981; 
15:694-696. 

6.  Docktor  WJ:  Organic  Mental  Disorders,  Montana  Pharmacist  1982;  5:17-25. 

7.  Mungell  D,  Docktor  WJ:  Pharmacokinetics:  An  Introduction.  In  Applied 
Clinical  Pharmacokinetics,  Raven  Press,  1983. 

8.  Docktor  WJ:  "Creatinine  Clearance."  In  Applied  Clinical  Pharmacokinetics, 
Raven  Press,  1983. 

9.  Docktor  WJ:  Management  of  Constipation.  Montana  Pharmacist;  6:13-17. 

10.  Docktor  WJ:  Angina  Pectoris,  Montana  Pharmacist,  1984;  7:12-16. 

Other  Scholarship 

1.  Reviewed  Emergency  Drug  Manual  for  Emergency  Medical  Services  Bureau,  Dept. 
of  Health  and  Environmental  Science,  1980. 

2.  Committee  of  Examiners:  Valerie  Green,  M.A.,  Psychology,  October  26,  1982. 

3.  Reviewer  for  Pharmacotherapy,  1982. 

4.  Comprehensive  Exam  Committee,  Valarie  Green,  Ph.D.,  1984. 
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April  1985 

CURRICULUM  VITAE 
MICHAEL  P.  RIVEY 

Address:  450  E.  Central  Ave.  Telephone:  406-728-4409  (home) 

Missoula,  Montana  59801  406-243-6796  (work) 

PROFESSIONAL  GOALS 

1.  Involvement  in  development  and  execution  of  clinical  pharmacy  services. 

2.  Participation  in  design  and  implementation  of  educational  services  to 
provide  current  medical  information  concerning  drug  therapy. 

3.  Participation  in  the  investigation  and  documentation  of  issues  in  health 
care  relating  to  pharmacy. 

EDUCATION 

Bachelor  of  Science  in  Pharmacy,  University  of  Iowa,  May  1984. 

Master  of  Science  in  Pharmacy,  Clinical  and  Hospital  Pharmacy  Division, 

University  of  Iowa,  December  1982.  Thesis  committee:  Mary  J.  Berg,  Pharm.D. 

Boris  A.  Vern,  M.D.,  Richard  Leff,  Pharm.D. 

Courses:  advanced  therapeutics,  biostatistics,  clinical  toxicology, 

epidemiology,  advanced  pharmacokinetics  and  biopharmaceutics ,  clinical 
pharmacokinetics,  research  methods,  advanced  neurology,  antimicrobials, 
nuclear  pharmacy,  and  thesis  research. 

PROFESSIONAL  EXPERIENCE 

Assistant  Professor,  July  1984  to  present.  School  of  Pharmacy,  University  of 
Montana,  Missoula,  Montana. 
Dean:  Philip  Catalfomo,  Ph.D. 

1.  Instructor  for  clinical  pharmacy  curriculum,  including  Therapeutics 
Sequence,  Psychopharmacotherapeutics ,  Clinical  Use  of  Animicrobials, 
and  Prescription  Drugs  (Non-majors). 

2.  Direction  of  senior  students  during  clinical  clerkship  and  hospital 
externship  at  Missoula  Community  Hospital. 

3.  Provision  of  Clinical  Pharmacy  Services  at  Missoula  Community  Hospital. 

Assistant  Clinical  Instructor,  February  1984  to  May  1984,  University  of  Iowa, 
Iowa  City,  Iowa. 

Instructor  of  adult  clinical  pharmacy  clerkship  for  senior  pharmacy  students 
at  Veterans  Administration  Hospital.  Maintained  clinical  practice  in 
pulmonary  medicine  ward  and  assisted  with  clinical  nutrition  team. 

Clinical  Pharmacy  Resident  (ASHP  approved),  January  1983  to  December  1983, 
Veterans  Administration  Medical  Center,  Iowa  City,  Iowa. 
Preceptors:  Michael  R.  Alexander,  M.S.  and  Alan  Mustion,  B.S. 
1.   Pulmonary  medicine,  under  supervision  of  Michael  R.  Alexander,  M.S., 

2  months  service  on  medical  ward  team;  responsibilities  of  team 

included  medical  intensive  care  unit. 
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2.  Internal  medicine,  under  supervision  of  Jerry  W.  Taylor,  Pharm.D.  and 
Michael  R.  Alexander,  M.S.,  4  months 

3.  Psychiatric  service,  under  supervision  of  Bruce  Alexander,  Pharm.D. 
2  months 

4.  Clinical  pharmacokinetics  service,  under  supervision  of  Randall  A. 
Prince,  Pharm.D.,  2  months 

5.  Administrative  practice  and  projects,  under  supervision  of  Alan  Mustion, 
B.S.,  2  months 

6.  Clinical  pharmacist  in  outpatient  pulmonary  clinic,  12  months 

7.  Participation  in  undergraduate  and  Pharm.D.  student  teaching,  9  months 

8.  Development  of  technician  training  lecture  course 

9.  Assistance  with  clinical  research  projects 

10.  Inspection  of  pharmacy  services  at  Quincy  Soldiers  Home 

11.  Presentations  to  medical  staff  and  students  during  staffing  rounds 

12.  Participation  with  Total  Parenteral  Nutrition  team 

Teaching  Assistant,  September  1980  to  July  1982,  Iowa  Drug  Information  Service, 
University  of  Iowa,  Iowa  City,  Iowa 

Indexed  medical  literature  into  computer-based  drug  information  system  and 
handled  drug  information  requests  from  subscribers. 

Staff  Pharmacist,  February  1979  to  August  1980,  Peninsula  Hospital  and  Medical 
Center,  Burlingame,  California 

Provided  unit  dose,  IV  admixture,  TPN,  outpatient,  and  clinical  pharmacy 
services  in  350-bed  acute  care  hospital. 

Relief  Pharmacist,  March  1978  to  August  1980,  Relief  Pharmacists,  Inc., 
Emeryville,  California 

Provided  services  to  wide  spectrum  of  pharmacy  operations  including  clinic, 
community,  and  hospital  pharmacies. 

Pharmacy  Manager,  April  1977  to  March  1978,  Cal-Meds,  Inc.,  Hayward,  California 
Provided  unit  dose  pharmacy  services  to  skilled  nursing  facilities  in  San 
Francisco  bay  area;  involvement  in  therapy  consultation  and  review,  and 
nursing  inservice  education.  Preceptor  to  clinical  rotation  for  senior 
students  from  University  of  Pacific  College  of  Pharmacy. 

Staff  Pharmacist,  July  1975  to  January  1977,  Paramount  Pharmacies,  Cedar  Rapids, 
Iowa 

Pharmacy  service,  extemporaneous  compounding,  and  patient  counseling  of 
pharmaceutical  and  proprietary  agents. 

Pharmacy  Intern  and  Staff,  September  1974  to  May  1975,  Mohave  General  Hospital, 
Kingman,  Arizona 

Provided  inpatient  and  outpatient  pharmacy  services,  comprehensive  IV 
admixture  program,  and  nursing  inservice  education.  Member  of  CPR  team 
and  Pharmacy  and  Therapeutics  Committee. 


Presentations 

Rivey  MP.  The  effect  of  folic  acid  supplementation  on  phenytoin  pharmacokinetics 
in  seizure  patients:  Methods  for  clinical  study.  Lecture  presented  to  Clinical 
and  Hospital  Pharmacy  Seminar,  University  of  Iowa,  Iowa  City,  Iowa,  April  1981. 

Rivey  MP.  Paget's  Disease:  Pathology  and  treatment.  Lecture  presented  to 
Clinical  and  Hospital  Pharmacy  Seminar,  University  of  Iowa,  Iowa  City,  Iowa, 
October  1981. 

Rivey  MP.  The  effect  of  folic  acid  on  phenytoin  pharmacokinetics  in  seizure 
patients.  Paper  presented  to  Midwestern  Residents  Conference,  Omaha,  Nebraska, 
May  1982. 

Rivey  MP.  The  effect  of  folic  acid  on  phenytoin  pharmacokinetics  in  seizure 
patients:  Results  of  clinical  study.  Lecture  presented  to  Clinical  and  Hospital 
Pharmacy  Seminar,  University  of  Iowa,  Iowa  City,  Iowa,  October  1982. 

Rivey  MP.  Theophylline  pharmacokinetics.  Lecture  presented  to  Clinical  Pharma- 
cokinetics clerkship  students.  University  of  Iowa,  Iowa  City,  Iowa,  November  1983. 

Taylor  JW,  Murphy  M,  and  Rivey  MP.  Clinical  and  electrophysiological  evaluation 
of  peripheral  nerve  function  in  chronic  phenytoin  patients.  Paper  presented  to 
18th  ASHP  Midyear  Clinical  Meeting,  Atlanta,  Georgia,  December  1983. 

Rivey  MP.  Dipyridamole:  A  drug  in  search  of  indications.   Lecture  presented 
to  Pharmacy  Seminar,  University  of  Montana,  Missoula,  Montana,  April  1984. 

Taylor  JW,  Alexander  B,  Kathol  RG,  Alexander  MR,  Ebert  BE,  and  Rivey  MP. 
Pharmacokinetic  analysis  of  the  phenytoin-disulf iram  interaction.  Paper  pre- 
sented to  American  College  of  Clinical  Pharmacy  meeting,  San  Diego,  California, 
June  1984. 

Rivey  MP.   Introduction  to  pharmacokinetic  drug  monitoring.  Lecture  presented 
to  Laboratory  department.  Community  Hospital,  Missoula,  Montana,  September  1984. 

Rivey  MP.  Auranofin  (Oral  Gold):  A  new  role  for  the  pharmacist.  Lecture 
presented  to  University  of  Montana  Continuing  Education  Program,  Missoula, 
Montana,  November  1984. 

Rivey  MP.  Pentoxifylline:  A  novel  treatment  for  peripheral  vascular  disease. 
Lecture  presented  to  University  of  Montana  Continuing  Education  Program, 
Missoula,  Montana,  November  1984. 

Rivey  MP.  Phenytoin-fol ic  acid  drug  interaction.  Lecture  presented  to  Sigma 
Xi  scientific  fraternity.  University  of  Montana,  Missoula,  Montana,  December 
1984. 

Rivey  MP.  Arthritic  disorders.  Lecture  presented  to  Unversity  of  Montana 
Continuing  Education  Program.  Sites  included  Kalispell,  Montana,  February  1985; 
Butte,  Montana,  February  1985;  Billings,  Montana,  March  1985;  and  Glendive, 
Montana,  March  1985. 


Publications 

Rivey  MP.  The  Effect  of  Folic  Acid  Supplementation  on  Phenytoin  Pharmacokinetics 
in  Seizure  Patients.  Thesis,  University  of  Iowa,  December  1982. 

Berg  MJ,  Fischer  LJ,  Rivey  MP,  Vern  BA,  and  Schottelius  DD.  Phenytoin-fol ic 
acid  interaction:  A  preliminary  report.  Ther  Drug  Monitor  1983;  5:389-394. 

Berg  MJ,  Rivey  MP,  Vern  BA,  Fischer  LJ ,  and  Schottelius  DD.   Phenytoin-fol ic 
acid:   Individualized  drug  interaction.  Ther  Drug  Monitor  1983;  5:395-399. 

Rivey  MP,  Schottelius  DD,  and  Berg  MJ.  Phenytoin-fol ic  acid:  A  review. 
Drug  Intell  Clin  Pharm  1984;  18:292-301. 

Taylor  JW,  Alexander  B,  Kathol  RG,  Alexander  MR,  Ebert  B,  and  Rivey  MP. 
Pharmacokinetic  analysis  of  phenytoin-disulfiram  interaction  (abstract).  Drug 
Intell  Clin  Pharm  1984;  18:499. 

Rivey  MP,  Taylor  JW,  and  Alexander  MR.   Dipyridamole:  A  critical  evaluation. 
Drug  Intell  Clin  Pharm  1984;  18:869-880. 

Taylor  JW,  Murphy  MJ,  and  Rivey  MP.  Clinical  and  electrophysiological  evalua- 
tion of  peripheral  nerve  function  in  chronic  phenytoin  therapy.   Epilepsia 
(submitted  for  publication). 

Rivey  MP,  Docktor  WJ,  and  Winship  MJ.  Aminoglycoside  monitoring  in  the  neonate. 
Drug  Intell  Clin  Pharm  (submitted  for  publication). 


Presentations  CContinued) 


Presentations  CContinued) 

Rivey  MP.  Point:  The  drug  of  first  choice  in  arthritis:  Aspirin.   Lecture 
presented  to  University  of  Montana  Continuing  Education  Program.  Sites:  ibi 

Rivey  MP.  Gold  therapy:  A  new  area  for  the  pharmacist.  Lecture  presented 
to  University  of  Montana  Continuing  Education  Program.  Sites:  ibid. 

Rivey  MP.  Drug  therapy  in  arthritis.  Lecture  presented  to  Physical  Therapy 
Department,  University  of  Montana,  Missoula,  Montana,  February  1985. 

Rivey  MP.  Drug  therapy  in  lupus.   Lecture  presented  to  Lupus  Support  Group, 
Missoula,  Montana,  February  1985. 

Rivey  MP.  Antibiotic  studies:  Drug  utilization  review.  Lecture  presented  t 
Infection  Control  1985  Symposium,  Missoula,  Montana,  March  1985. 

Rivey  MP.  Use  of  computer-assisted  pharmacokinetic  program.  Lecture  present 
to  University  of  Montana  Continuing  Education  Program,  Missoula,  Montana, 
April  1985. 


^   PROFESSIONAL  LICENSES 

Montana,  1984-Present 
California,  1977-Present 
Iowa,  1975-Present 
Arizona,  1975-1978  inactive) 


AFFILIATIONS  AND  SOCIETIES 

Allied  Professional  Staff,  Missoula  Community  Hospital 
American  Society  of  Hospital  Pharmacists 
Montana  Society  of  Hospital  Pharmacists 


REFERENCES 


Available  on  request 


) 
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FRANK  C.  SEITZ,  PH.D. 

LICENSED  CLINICAL  PSYCHOLOGIST 
DIPLOMATE  IN  CLINICAL  PSYCHOLOGY  -  AMERICAN  BOARD  OF  PROFESSIONAL  PSYCHOLOGY 


MEDICAL  ARTS  CENTER 

PERSONAL: 


300  NORTH  WILLSON 


BOZEMAN.  MONTANA  59715 


PHONE   (406)  586-2945 


EDUCATION: 


Born: 

Married: 

Children: 


Undergraduate: 


Graduate: 


PROFESSIONAL  CREDENTIALS: 


Oakland,  California,  September  13,  1942 
Eva  G.  Spain,  December  28,  1964 
Two  daughters 


University  of  California,  Davis  Campus 
(National  Science  Foundation  Seminar 
in  Biology),  Summer,  1960 

Catholic  University  of  America, 
Washington,  D.C.  1962-63 

CarroU  College,  1960-62;  1963-64;  B.A. 
Helena,  Montana 

M.A.  in  Psychology,  University  of 
Portland,  1964-66 

Ph.D.  in  Clinical  Psychology, 
University  of  Colorado,  1966-1969. 


Diplomate  in  Clinical  Psychology  -  American 
Board  of  Professional  Psychology,  Diploma 
Number  2872,  9/1/75 

Licensed  Clinical  Psychologist  -  State  of 
Montana  -  License  Number  12,  4/23/71  to 
present 

National  Register  of  Health  Service  Providers 
in  Psychology  -  Certificate  Number  10991, 
7/7/75  to  present 


HONORS  AND  AWARDS: 


Basselin  Foundation  Scholarship,  1962-63 

Carroll  College  Honor  Scholarship,  1960-62;  63-64 

Graduated  from  Carroll  College,  Maxima  cum  Laude,  1964 
Delta  Epsilon  Sigma  Academic  Honor  Society,  1964  (Initiation) 

Pi  Kappa  Delta  Forensic  Honorary,  1960  (Initiation) 


-> 
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Woodrow  Wilson  Fellowship,  Rhodes  Scholarship, 
and  Danforth  Scholarship  candidate  from  Carroll 
College,  1964. 

Who's  Who  in  American  Colleges  and  Universities,  1964. 

Division  of  Vocational  Rehabilitation  Fellowship,  1965-66. 

United  States  Public  Health  Service  Fellowship,  1966-67. 

University  of  Colorado  Graduate  Scholarship,  1968-69. 

American  Men  and  Women  of  Science,  1972. to  present. 

Who's  Who  in  the  West,  1976,  1977 

PROFESSIONAL  EXPERIENCE: 

1965  and  1966  (summers): 

Psychologist  I  &.  U  at  the  Helena 

Mental  Hygiene  Clinic,  Helena,  Montana. 

1964-65:  Teaching  assistant  for  General  Psychology 

at  the  University  of  Portland. 


1965  (fall  semester): 


Practicum  placement  at  the  Oregon  state 
retardation  facility  at  Salem,  Oregon. 

1966  (spring  semester): 

Practicum  placement  at  Goodwill  Industries, 
rehabilitation  division,  Portland,  Oregon. 

1966-67:  Research  assistant  to  Dr.  Victor  Raimy 

studying  controlling  techniques  used  by 
college  students  in  group  situations. 

1967  to  1969:  Clinical  Psychology  Intern,  Veterans 

Administration  Hospital,  Denver,  Colorado. 

January  to  August,  1969: 

Clinical  Psychology  Intern,  Mental  Hygiene 
Clinic,  Veterans  Administration  Hospital, 
Denver,  Colorado. 


3. 


^  1968  (Fall  quarter):    Psychology  instructor,  St.  Thomas, 


Denver,  Colorado. 

October,  1968  to  August,  1969:    Psychologist  at  the  Center  for 

Student  Life  Programs  and  Studies  (Counseling 
Center),  University  of  Colorado,  Boulder, 
Colorado. 

August,  1969  to  August,  1970: 

Clinical  and  Counseling  Staff  Psychologist, 
Veterans  Administration  Hospital,  Denver, 
Colorado. 

Supervised  psychology  interns  in  individual 

and  group  psychotherapy,  and  in  psychodiagnostic 

techniques . 

Clinical  Psychology  consultant  for  the  Organ 
Transplant  Unit. 

Counseling  and  Rehabilitation  Psychology  liaison 
with  various  Federal,  State  and  local  rehabil- 
itation agencies. 

Clinical  Psychology  consultant  for  psychiatric 
resident  training,  and  for  inservice  training 
programs  for  psychiatric  aids  and  nurses. 

September,  1971  to  August,  1972: 

Kellogg  Extension  Education  Project  -  Evaluation 
Team  Co-director. 

August,  1970  to  present  -  Montana  State  University 

Clinical  Psychologist  at  the  Student  Health 
Service,  Montana  State  University,  Bozeman, 
Montana . 

-  Individual  Psychotherapy  and  Marriage 
Counseling 

-  Psychological  Consultation  with  University 
Staff. 

Associate  Professor  in  the  Psychology  Department 

-  September,  1970  to  August,  1975  -  Conducted 
classes  in  Theories  of  Psychotherapy,  Almormal 
Psychology,  Psychology  of  Adjustment,  Individual 


^ 


4. 

Mental  Measurements,  Personality  Assessment, 
Introduction  to  Counseling. 

-  June,  1975  to  I»resent  -  Chairman  of  the  System  of 
Human  Behavior  Course  (WAMI  First  Year  Medical 
School  Program) 

August,  1971  to  present  -  Private  Practice  in  Clinical  Psychology 

-  Individual  Psychotherapy  and  Marriage  Counseling 

-  Psychodiagnostic  Testing  and  Evaluation 

-  Psychological  Consultation 

(1)  Clinical  Psychology  Consultant  to  the 
Montana  General  Agency  for  Northwestern 
Mutual  Life  Insurance  Company. 

(2)  Clinical  Psychology  Consultant  to  the  Catholic 
Diocese  of  Helena  Permanent  Diaconate  Program, 
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-  Board  of  Directors  (1971-76;  1977  to  present) 
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